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INTRINSIC CANCER OF THE LARYNX: 
E OF ORIGIN, AS DEMONSTRATED AT 50 LARYNGO- 
URES, AND ITS INFLUENCE ON DIAGNOSIS, 

PROGNOSIS, AND TREATMENT.* | 
BY . 
SIR StCLAIR THOMSON, 


FE OF LARYNGOLOGY AND SURGEON FOR DISEASES OF THE 
PROFESSOF ROAT, KING'S COLLEGE HOSPITAL, LONDON. 


USUAL SIT 


’ Tr has been well said by McBride that in investigations on 


sr of the larynx, the “ pearl of great price is earl 
Piaget for Bros this depends the curability of the fell 
disease.” ! I think it is evident that many of the failures 
which overtook early efforts at cure by laryngo-fissure 
were due to delayed diagnosis. Just as early diagnosis 
and improved technique have advanced, so has this 
operation progressed until it has succeeded in securing 


more lasting cures than can be claimed for cancer in any” 


other internal region of the body. Earlier diagnosis has, 
also led to a steady diminution of the number of cases for 
which complete laryngectomy is the only possibility. _ 

Last year I gave the results of an investigation into 
impaired mobility of a cord as an indication in diagnosis 
and prognosis in intrinsic cancer of the larynx, showing 
that, it was neither a necessary nor a frequent symptom, 
that it was only met with in a minority of cases, and that, 
though it was a valuable symptom when present, other 
signs must be relied on for an early diagnosis.” 

This ‘summer I submit a research on another point 


" which has not been settled and’ has threatened to mislead 


us. I refer to the current view that malignant disease 
of the endolarynx is most commonly met-with in the 
posterior third of the glottis. 


Historical. 
. Fortunately, in our speciality, and in this country, we need 
not go ‘very far back to discover a source of error. If we 
turn to Morell Mackenzie’s Textbook, published in 1880, 
we can detect one source and, at the same time, appreciate 
the progress made in the study of laryngeal cancer in 
forty.years. On page 338 he begins his description by 
saying that “ pain, dyspnoea and dysphagia are generally 
present,” symptoms which, nowadays, we can only regard 
as indicative of a late and generally inoperable stage of 
the disease. It is true that he says, later on, that hoarse- 
ness may be a very early symptom, and sometimes 
precedes all other symptoms by months or even years; 


‘but the much greater prominence he gives to haemorrhage, 


fetor and cachexia would only mislead a present-day 
student. It is evident that he knew little of intrinsic 
cancer as we see and know it, possibly because forty years 
ago ipatients did not present themselves early for a 
persistent hoarseness, and even at the present day we 
know that medical men may fail to recognize the danger 
of delay in getting an expert opinion on a case of “mere 
huskiness.” Mackenzie also misled a generation by stating 


(p. 336) that “ the site of the tumour is in most cases one of | 


the ventricular bands”; he even gives a table of 53 cases 
in which the cords only appear as the site of origin in 7 
cases, and he points out that in 28 cases (or 56.7 per cent.) 
one of the ventricular bands was the first part affected, 

By 1899 progress in diagnosis had been made, as shown 
by Lennox Browne’s greater appreciation of the difference 
between extrinsic and intrinsic cancer, and his recognition 
of the fact that in the latter type “hoarseness is the 
earliest symptom of the disease and may have existed a 
very long time before advice will have been. sought.” ® 
But he also is mistaken when he writes that “ enlarged 
experience convinces me that this form. of cancer 
frequently commences in the ventricle.” _ This teaching, 
in these two leading textbooks, was retarding progress. 


Recent Views. 

There can be little doubt that, as claimed by McBride,‘ 
it was Semon who altered this view by showing from his 
experience that the intrinsic form of laryngeal cancer 
was more common than the extrinsic, and that the cords 
were “by far the most frequently affected parts.” 
Semon recorded this as early as 18965; it has been 


*A paper read before the Summer Con_ress of the Section of 
Laryngology, Royal Society of Medicine, London, June 2nd, 1921. 


'| confirmed. by Schmiegelow, Chevalier Jackson and myself, 


and, doubtless, it is now admitted. by all laryngologists. 
It was a great step forward. But, coming next to the 
consideration of which part of the cord is most frequently 
the site of origin, we see that Semon’s independent observa- 
tion was dimmed by the teaching of Virchow. He 
_ writes as follows: “Virchow has taught us that benign 
growths, if occurring on the vocal cords, have a tendency 
to localize themselves on their front parts, and very 
frequently on the anterior commissure of the vocal cords. 
If, on the other hand, you find a papillomatous-looking 

wth on the posteriér parts of a-vocal cord, particularly 


- 1f the patient be well advanced in yeays, that is primarily 


suspicious, and still more so if such & growth be seated in 
the interarytenoid fold where benign growths ‘practically 
never occur.” 

McBride, in summarizing Semon’s teaching 6n this sub- — 
ject, gives as the first point of most importance, a “tumour 


which may be very minute, and, ‘While it may be found «2, 


in any part of the cord, is most commonly situated on 


the posterior third.” I must conféss’ tliat, {ike others, I ~° 


accepted this teaching, and also‘ McBtide’s statement, ~ 
that Semon’s observations “still ‘remain the last impor- © 
tant word which has been said oh thé diagnosis of early 

Material and Methods. 

The results of my own observations, Which are now con- 
siderably larger than Semon’s, will, I feel sure, demonstrate 
to your satisfaction that intrinsic cancer does not show a 
preference for the posterior part of the vocal cord, and that 
the interarytenoid region must be rarely affected—for 
I have never seen a case. 

My conclusions are founded on 50 cases, in which the 
diagnosis was based not only on the appearances reflected 
in the laryngeal mirror, but also on the direct inspection 
of the disease when the larynx was opened by a laryngo- 
fissure. In addition, confirmation was sought in every 
instance by microscopic examination of the growth; the 
pathologist confirmed the clinical diagnosis in every case. 
I have never opened the larynx for epithelioma an 
found it to be anything else than cancer, although I have 
twice thought, at first, from clinical ‘inspection that the 
disease was tuberculosis, but later on altered my diagnosis 
in time to secure a successful laryngo-fissure. 

It will indicate the greater precision we are now able tc 
arrive at in diagnosis if I recall that Griinwald, in 1907, 
recorded that out of 93 radical operations undertaken 
for the cure of what was supposed to be laryngeal cancer, 
the diagnosis turned out to have been mistaken in no less 
than 17—that is, in nearly 20 per cent.’ Jobson Horne, 


» 4) 


about the same date, formed the opinion that tuberculous ¥ = 
disease was not infrequently mistaken for epithelioma, as _ - 
~ he had learned from the examination of tissues sent him 


after removal by the mouth, by laryngo-fissure, or even 
with the entire larynx.’ 


Statistics. 

These 50 cases have been tabulated according to the 
invasion by the neoplasm of (a) the anterior third of the 
cord only, (6) the middle third only, (c) the posterior third 
only ; or combined invasion of (d) the anterior and middle 
thirds, (e) the middle and posterior thirds; or (f) the 
whole cord. I have also the numbers of the cases where 
(g) the anterior commissure or (i) the posterior commissure 
was attacked, and, finally, the statistics as regards (i) the 
subglottic area. 

The results, so far as figures can express them, are as 
follows: 


“TABLE A.—Intrinsic Cancer. 
Site of invasion in 50 cases. 
(a) Anterior third only ofcord ... eco 
We) Middle third only of cord one ere 
(c) Posterior third only of cord ... ese 
‘¢) Anterior and middle thirds of cord _... 
e) Middle and posterior thirds of cord ... 
Whole cord _... eas 


TABLE B.—Intrinsic Cancer. 
Extension in 50 cases to— 
Anterior commissure... ... 6 cases 
) Posterior commissure (that is, the in- = 


(i) Subglottic region a 
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. Putting it, as regards the cords, in another way, I find 

that the portion of cord invaded by the cancerots growth 
is as follows: 

& TABLE C.—Intrinsic Cancer. 

’ Third of cord invaded in 50 cases. 


Posterior thirdin ... 


In no single case was the growth at operation found to 
grow from any other area surrounding the glettis except 
the vocal cords and subglottic region. Seay 


Subglottic Cancer. 
- To have found the growth in the subglottic area in 13 
out of 50 cases may come as a surprise. I was not pre- 
pared to find it, or, at least, to have found it so extensive, 
in several cases. Neither direct nor indirect laryngoscopy 
will always reveal it, but we may be prepared to meet it 
when the mobility of the cord is interfered with, and 
particularly when that mobility is impaired out of pro- 
rtion to the visible extent of the lesion. Another 
ae has been that a subglottic growth is more 
common in the anterior than in the posterior segment of 
the larynx. The subglottic invasion was found in one case 
where the anterior third only of the cord was affected ; -in 
6 cases where only the anterior and middle thirds were 
attacked; and in 6 cases where the whole cord was 
invaded. But even in these last 6 cases, I hasten to say, 
the subglottic part of the growth was much more marked 
anteriorly, and, in some, was limited to the anterior half of 
the subglottic area. Indeed, as will be presently shown 
by illustrations, the cancer, in certain cases, undoubtedly 
originated below the anterior half of the cord, which it 
only invaded slowly and after it had made, relatively 
speaking, considerable progress before causing any 
symptoms. Want of tension in one cord was, in some 
cases, the first and only sign. Immobility of the cord is 
much more common in the subglottic cases;. thus, in the 
13 cases, the cord was fixed in no less than 6—that is, in 
‘ nearly half the cases. Whereas, in the remaining 37 cases 
impaired mobility was¥nly noted in 11—that is, in about 
30 per cent. of them. 


Author's View. 

We now see that these 50 cases—controlied by indirect 
Jaryngoscopy, by direct inspection at a laryngo-fissure and 
by histological examination—yield a conclusion which is in 
direct opposition to that of Virchow and Semon. In other 
words, intrinsic cancer of the larynx is much more apt to 
take its origin in the centre or anterior portion of the vocal 
cord, or in the anterior half of the subglottic area, than in 
the posterior third of the larynx. Sn ts 


Pathology. 
- It is interesting to note that this conclusion appears to 
me to confirm the previsions which Jobson Horne based 
on his histological and pathological investigations of the 
larynx. In 1898, and again in 1907, he pointed out that 
tuberculosis attacks, by preference, that arca of the larynx 
which is covered with columnar epithelium and is richest 
in glandular structure; whereas epithelioma shows a 
preference for that part of the larynx which is clad with 
squamous epithelium and is relatively free from glands. 
The posterior half of the larynx supplies the former con- 
ditions; the anterior half, which I have just shown to be 
the favourite site of intrinsic cancer, is lined with pave- 
ment epithelium, and is almost void of glands? 
As regards prognosis in reference to the site of an 
intrinsic cancer, it need hardly be painted out that 
growths found on the upper surface of the cord, and those 
of a projecting or even semi-pedunculated character, are 
the most favourable. The more limited the growth the 
better is the prospect of completely removing it with a 
good margin of healthy tissue all round—that is in front 
and behind, above and below the cord, and also in the 
depth away from the glottis and toward the thyroid ala. 
These conditions are most likely to be met with in a 
growth of the middle of the cord, or of the anterior two- 
thirds; fortunately, as a reference to my statistics will 
show, these are the most usual sites. ~~ ; 
If the anterior commissure is invaded the prognosis is 
not quite so good, though complete extirpation can still be 
effected, although with some sacrifice of the anterior part 
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of the opposite cord. As the growth approaches thg 
arytenoid region the prognosis becomés ‘less promigsj 
and if the arytenoid itself is undoubtedly invaded ite 
probable that a hemi-laryngectomy or complete laryngee.’ 
tomy is the more operation. 

When an epithelioma originates on the inner—that ; 
the glottic—surface of the cord the prognosis becomes legg 
favourable, partly because there is lymphatic tissue in thig 
area into which the cancer cells spread more rapidly thay 
they do into the elastic tissue of the cord itself, and parth 
because the growth is already fairly extensive before jt 
has appeared on the surface of the cord in sufficient 
amount to cause noticeable hoarseness and to be recognizeg 
clinically. Doubtless it is for these same two reasons that 
subglottic cancer is even more unpromising, and algo’ 
because, as it dips down inside the crico-thyroid meq, 
brane, it is less circumscribed than when it lies entirely 
within the limiting barrier of the thyroid a'a. In typ 
cases I had to divide the cricoid cartilage to get below thg 
downward extension of a subglottic epithelioma. 

This darker prognosis with subglottic growths is op. 
firmed by a reference to my i such cases: 7, gp 
more than 50 per cent. of them, have died of recurrenge, 
It is also striking to note that of these 13 cases the 
mobility of the cord was impaired or abolished in no leg 
than 6, and that 4 out of the 6 are amongst the recy. 
rences. This confirms the conclusion I enunciated in m 
paper of a year ago—namely, that impaired mobility g 
a cord is an unfavourable symptom.'? 


Treatment. 

As the naked eye is not sufficiently trustworthy as 4 
judge of the extent of an infiltrating growth, the entire 
cord should always be removed. Thus in one of my caseg 
(No. 25) the pathologist reported that “ the growth appear 
to be in the anterior part of the cord and to have burrowel 
backwards in the tissues beneath the surface epithelium, 
which is still intact over a considerable area of the growth.” 
(The patient remains free from recurrence at the age of T], 
five years after operation.) In a subglottic case (No. 24) 
the report of the pathologist was: “ Specimen presented 
a deeply ulcerated new growth in subglottic region, imme 
diately beneath the left vocal cord. A typical epithelioma, 
Though the growth arises beneath.the cord, and the actual 
mucous membrane of the cord is still intact, the growth 
has invaded the substance of the cord beneath the mucosa,” 
(Lhe patient died of recurrence.) 


CONCLUSIONS. 
As Regards Usual Site of Origin. 

1. Intrinsic cancer of the larynx originztes on the vocal 
cords or in the subglottic area. , 

2. It has never been found in the posterior commissure 
(interarytenoid region), nor originating from the ventricular 
bands or the ventricle of Morgagni, in 50 cases carefully 
examined both indirectly with the mirror and by direc 
inspection after splitting the larynx. 

3. A malignant growth may originate on any part of 
cord, but is more common in the central portion or anterior 
half than in the posterior area of tne larynx. © 

4. As is now well known, an epithelioma originating im 
this region remains for a long time limited to the cord 
affected and the adjoining side of the larynx, but it may 
cross the anterior commissure, and, in later stages, it 
invades the arytenoid and the area to the outer side of it. 

5. The inner surface of the cord may be affected 
primavily or by extensiow. The subglottic area ‘may bk 
invaded by a growth origmating inacord. But, a cancet 
may also start kelow the level of the cords, in the 
subglottic area. , 

6. A subglottic cancer is much more common in the 


anterior than in the posterior half of the larynx. 


_ As Regards Prognosis. 

1. The superficial or projecting tumours of limited 
extent are the most favourable. 
: 2. Those situated in the middle third or anterior half 
of the cord ave more promising than those invading the 
anterior commissure in front or the arytenoid region 
behind. 
- 3. Growths embedded in a cord, or extending, into it 
below an intact mucosa are not so favourable. 

4, An epithelioma extending along the inner margin 0 


-a cord is still less favourable, 
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5. Subglottic cancers are very unpromising as regards 
lasting cure by laryngo-fissure. They are frequently 
associated with impaired mobility or complete fixation of 


a cord. 


Regards Operation. 

1. In every case, however limited the growth, the entire 

vocal cord should be excised from the anterior commissure 
up to and including the vocal process of the arytenoid. 
2. The growth, with as wide a margin as possible of 
apparently healthy tissue all round it, should be removed 
in one mass ; the excision should therefore go down to the 
lower edge of the subglottic area; above, it should pass 
through the healthy ventricular band; and externally it 
must include the perichondrium lining the thyroid ala. 

3. To facilitate this the thyroid ala should be removed 
so that a laryngo-fissure is really a partial hemi- 
laryngectomy. 
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-HAEMATURIA AS SEEN BY THE SURGEON.* 


BY 


ANDREW FULLERTON, C.B., C.M.G., F.R.C.S.1, 


SURGEON, ROYAL VICTORIA HOSPITAL, BELFAST, AND BELFAST 
HOSPITAL FOR SICK CHILDREN. 


THERE are certain general rules laid down by clinicians to 
enable the practitioner to make a shrewd guess as to the 
cause and origin of haematuria in a given case. These 
rules are useful, but, as I shall show, they cannot always 
be relied upon for accurate diagnosis. 

The cystoscope, combined in many cases with radio- 
graphy, is indispensable for the examination of cases of 
haematuria from kidney, ureter, bladder, or prostate, and 
the urethroscope for doubtful cases of urethral haemor- 
rhage. Indiscriminate. enthusiasm, however, must be 
deprecated. A cystoscope or a urethroscope is not to be 
used in every patient who complains of urinary symptoms. 
The cystoscope may prove to be a dangerous weapon in 
certain cases of tubercle, malignant disease, enlarged 
prostate, sepsis, and incipient or established uraemia. It 
is well to proceed as far as possible along the ordinary 
lines towards diagnosis. The cystoscope or urethroscope 
may then be used to complete the examination, — 


General Considerations. 

When blood is intimately mixed with the urine it is 
probable that the source of the haemorrhage is the kidney. 
This rule is not absolute. All we can say with certainty 
is that the’blood is shed in small or moderate quantity, 
allowing intimate mixture with the urine before clotting 
has had time to take place. The cystoscope in a renal 
case may show a red efflux, the smoky or dark colour of 
the voided specimen being due to the change of oxyhaemo- 
globin into methaemoglobin by admixture with the acid 
urine. The following cases exemplify the difticulties of 
diagnosis : 

A male, aged 56, presented himself with haematuria. The 
specimen passed was dark in colour. The only other symptom 
was frequency of micturition. Cystoscopy showed a malignant 
ulcer on the base of the bladder. 

A man, aged 74, complained of difficulty and frequency of 
micturition, especially at night. The stream was small and 


the urine dark red; no clots were present. Instead of the - 


expected enlarged prostate the cystoscope showed renal 
haematuria from the left side. 

A clergyman, aged 56, stated that after a chill in 1919 he 
passed blood intimately mixed with the urine. He passed no 
clots, had no pain nor any dysuria. He had intervals of freedom 
with clear urine; later, tiny clots began to appear. The 
oe suggested haematuria of renal origin. Cystoscopy 
showed a papilloma on the right lateral wall of the bladder. 


I could multiply cases to show the fallacy of depending 


for a diagnosis upon the character of the urine alone. 


.* Abstract of remarks opening a discussion on haematuria at the 
Ulster Medical Society, January, 1921. 


The presence of frequency of micturition is strongly 
suggestive that the site of the haematuria is the bladder 
or prostate; but the second case just mentioned, in which 
the haemorrhage came from the left kidney, shows how 
little dependence can be placed on this symptom. Fre- 
qtfency and bleeding in an old man will at once suggest 
enlarged prostate. The bleeding, as in the case just 
mentioned, may be from the kidney, or it may be from 
an unsuspected tumour,as in the case of a man, aged 70, 
who had symptoms of enlarged prostate. About a month 
before I saw him he had haematuria with clots and com- 
plete retention. Operation discovered not only an enlarged 
prostate but a papilloma as well. The haematuria was 
due to the papilloma and his other symptoms to the 
enlarged prostate. 

If frequency of micturition and haematuria are combined 
with pain in the glans penis, scalding, and urgency, and 
if, in addition, pus and mucus are present, the diagnosis of 
cystitis is justified, but malignant growths and calculus 
must be excluded by direct observation. 

Pain in the lumbar region, whether or not it culminates 
in renal colic, suggests an affection of the renal region of 
that side, but our expectations were belied in the case of 
a man, aged 49 years, who had haematuria with left lumbar 
pain. The cystoscope showed blood issuing from the right 
ureteral orifice. 

If the haematuria is initial—that is, at the beginning of 
micturition—it comes, probably, from the prostatic urethra, 
or possibly from the anterior urethra. Blood issuing from 
the urethra, independently of micturition, comes from a 
source distal to the compressor urethrae. A small quantity 
may lie in the urethra and form a cast of the canal, which 
is swept out by the next act of micturition. Haematuria 
with massive clotting is often of bladder origin. During 
the late war, however, one of the most formidable compli- 
cations of gunshot wounds of the kidney was secondary 
haemorrhage,' and in some of the cases blood was poured 
out in such quantity that the bladder was distended by 
large clots difficult to evacuate. In civil injuries of the 
kidney produced by crushes or strains, clots may form in 
the bladder. Again, in tumours of the kidney large clots 
may be passed, as in the case of a man aged 53, who com- 
plained that he passed numerous blood clots, about the 
thickness of the little finger. Cystoscopy showed blood 
issuing from the right ureteral orifice. Operation revealed 
a hypernephroma of the right kidney. 

The size and shape of the clots may be of assist- 
ance in diagnosis. A long cast of the ureter is some- 
times passed. Its length and thickness indicate its 
origin. More frequently shorter lengths are passed. 
Casts formed in the urethra are thicker and often show 
constrictions corresponding to those normally present in 
this canal. 

Microscopical examination of the urine, especially if it 
can be carried out in the intervals between the attacks of 
bleeding, may be helpful. Mention need only be made of 
the presence of renal casts, cells from the bladder, ureter, 
or kidney, portions of tumour, pus cells, crystals, micro- 
organisms, etc. 

In the accompanying table I have grouped my cases 
according to the region affected ; under each heading they 
are arranged in order of frequency. This has many 
disadvantages, but is convenient for my present purpose. 


CASES OF HAEMATURIA, 


Kidney. Cases. 

Tubercle of kidney (generally involving bladder 
secondarily) ... iy 28! 100 
Symptomless renal haematuria ... 
Pyelitis (including pyelitis and cystitis combined 32 
Renal tumours (including cysts) ... 
Injury to kidney (excluding war injuries).., pee 
Renal colic (cause ?) ads ‘am 
Movable kidney ... a ae 
Horseshoe kidney... om ws 
Oxaluria ... Se » 2 

Ureter. 

Injury to ureter (excluding war injuries) ... as a 


—> — | 
es the 
mig 
dit 
ryngec.’ 
that ig, 
1€8 legg 
in thig 
ly than 
| partly 
fore it 
ficient, 
gnized 
ns that’ 
d also’ | 
Mem. 
-nitirely 
In two 
low the 
is’ con. 

: 7, or 
rence, 
es the 
N10 legg 
Yecur. 
in my | 
lity of 
= 
1y asa 
Caseg 
uppears 
rrowel 
helium, 
‘owth.” 
e of 7], 
No. 24) | 
| 
| 


924 JUNE 25, 1921] 
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Bladder. 
Malignant growths ... 29 
Rhabdosarcoma 1 
Ulceration of bladder fad 
Tubercle of bladder secondary to tubercle of 
Ruptured vessels of bladder KA coy 4 
Bilharzia haematobia infection of bladder... 2 
Injury to bladder (excluding war injuries) ee 1 
Prostate. 

Enlarged prostate (including malignant disease)... 50 
Prostatic abscess and prostatitis... 
Urethra. 

Papillomata of urethra... 


_AFFECTIONS OF THE KIDNEY, . 
Tubercle of the Kidney. 
Tuberculosis of the urinary tract is very common in the 
North of Ireland. Nearly 10 per cent. of all cases cysto- 
scoped by me had urinary tuberculosis, and in 75 per cent. 
of these haematuria was present. In the overwhelming 
majority the primary focus, as far as the urinary tract was 
concerned, was the kidney. In my experience tuberculosis 
of the bladder, arising secondarily to deposits in the 
epididymis and testicle, is comparatively rare. If the 
ureteral catheter is used in all cases of tuberculosis of 
the epididymis the surgeon will be surprised to find how 
‘often the kidney is affected. I have seen tuberculosis of 
'the epididymis make its appearance three months after 
| the removal of a tuberculous kidney on the same side, and 
Ihave under my care at present a patient from whom I 
'removed a tuberculous kidney, who has tuberculosis of the 
epididymis on both sides. While in France I saw, with 
Major Santos of the Portuguese army, a case in which the 
right kidney and ureter, the bladder, the prostate, the 
seminal vesicles and the. urethra, including the meatus 
externus, were all infected with tubercle. Primary tuber- 
culosis of the bladder, if it occurs at all, is so rare that 
such a diagnosis should not be made except after the 
most careful examination of all parts of the urinary 
tract. 

The character of the haematuria in most cases of tuber- 
'culosis of the urinary tract resembles that found in bad 
cases of cystitis. ‘The blood comes for the most part from 
ulcers on the bladder wall. Severe haematuria from the 
kidney is not, in my. experience, frequent, but in the 
following case the blood was probably of renal origin: 

A man, aged 27, first noticed blood ten years ago; it was not 
accompanied by any other symptoms and lasted for a week. 
He remained well for five years, when blood again appeared, 
accompanied this time by a in the right lumbar region. 
Three years later he noticed a lump about the size of a pea 
behind the left testicle. “wo years ago irritability of the 
bladder made its appearance. In January, 1920, I removed a 
tuberculous right kidney. The left epididymis was at this time 
hard and nodular, and the vas thickened. Both epididymides 
are now affected and there is a discharging sinus on both sides. 
, This case has already been referred to. 


Symptomless Renal Haematuria. 

I have seen 47 cases of renal haematuria in which it 
was the only symptom of disease except for some renal 
colic in a few, due, no doubt, to the passage of small clots 
down the ureter. Some of these cases of symptomless 
renal haematuria have already perhaps proved, or may in 
the future declare themselves to be tumours, stones, 
tubercle, or other demonstrable affection of the kidney, 
but many will doubtless remain under the heading of what 
is known as renal epistaxis, renal haemophilia, essential 
rena! haematuria, or symptomless renal haematuria. The 
haemorrhage in these cases is more or less severe, more or 
less persistent, and is seen to issue from one ureter. There 
are intervals of freedom in which the urine shows no de- 
parture from the normal. The patient may be otherwise 
in fair or even good condition, and the haematuria may 
persist for years without any serious impairment of the 
health. ‘he bleeding is unilateral. No gross changes in 
the kidney can be found to account for it. Various hypo- 
theses have been advauced to explain its occurrence. It 


has been attributed to passive congestion, circumscribed 
diffuse fibrous changes, disturbances of the vasomotor ‘and 


sensory nerves, multiple microscopic calculi of the papillae, 


chronic papillitis, a varicose condition of the vessels of 


the papillae, adhesions, microbic infections, nephritis, ete, . 


The following case will exemplify the difficulties of 
diagnosis: 


A gentleman, aged 42, noticed, about ten days before I saw 
him, that his urine was bloodstained. There was no pain, 
except, perhaps, a slight uneasiness in the left side. The urine: 
was dark in colour, and there were no clots, no pug and no 
sugar. Both kidneys were easily palpable. Blood was seen tq 
issue from the left ureter. The specimen obtained from the 
right side was normal in all respects. Shortly after this 
tubercle bacilli were found in the sputum, and the patient wag 
sent to a sanatorium for some months. He remained free from 
bleeding for some years. In the summer of 1919 haematurig 
again appeared, and he passed occasional small clots.. No en. 


largement of either kidney wasfound. The urine wasfreefrom — 


tubercle bacilli, and casts were absent. X-ray examination wag 
negative. The bleeding stopped, and he remained clear fox 
nearly a year. It recurred in July, 1920, and continued till 
October. I then injected 10 c.cm. of 5 per cent. solution of 
nitrate of silver into the pelvis of the affected kidney, some of 
which immediately escaped into the bladder. The bleeding in- 
creased for a few days and then ceased. He remained well for 


a month, when another recurrence took place. The complica. — 
tion of tubercle bacilli in the sputum raised suspicions of tuber- ~ 
culosis of the kidney, but no sign of this has developed during © 


the seven years I have had him under observation. 


The following case is one of the most interesting I have 
seen: . 


A sailor, aged 30, two months after a fall on his right side on 


board ship, noticed that his urine was smoky. Professor ° 


Rovsing of Copenhagen found blood issuing from the right 
ureter, X-ray examination was negative. The right kidney 
was explored and nothing but adhesions to surrounding parts 
was found.. The bleeding continued for three weeks and then 
cleared up for a few days to recur again for a week. Again it 
cleared up for three or four weeks and once again it recurred. 


On my examination the blood was seen to come from the left - 


side. The specimen obtained from. the side operated on by 


Professor Rovsing was absolutely normal. Three years later 
I again cystoscoped this patient, who had been bleeding off and ° 
on since my first examination. The blood was now coming’ 


from the right side. 
Renal Calculus. 


In 44 cases of renal calculus, out of 61 examined, the ° 
presence of blood was noted. The two cardinal signs of - 
renal calculus are renal colic and haematuria, one or other - 


or both of which may be entirely absent. Vomiting is 


also frequently present. In these days radiography will ° 


detect the smallest calculus, but in my earlier work, 
especially in the country, I had to depend on other 
methods for diagnosis. A history of renal colic with or 


without blood, the presence of pus, the presence of- 


albumin, and a unilateral diuresis with a diminution of the 
specific gravity of the urine on the affected side afforded 


strong presumptive evidence upon which I often operated - 


for stone. I should now be loath to operate without an 
x-ray examination. The symptoms of renal calculus are 
sometimes closely simulated by tuberculosis of the kidney, 


new growths, hydronephrosis, pyonephrosis, the presence ~ 


of an accessory renal artery, hydatid cysts, ang what I 
can only describe as ureteral spasm. I have often caused 
typical renal colic of a temporary character by the use of 
the ureteral catheter, and I have at least on one occasion 
relieved a patient by the mere passage of the same. 


wal Pyelitis. 

The essential feature of pyelitis is the presence of pus 
in the urine on one or both sides. Tle most usual cause 
is the Bacillus coli communis, but I have seen staphylo- 
cocci, streptococci, and other organisms. ‘Though severe 
haemorrhage may occur, the amount of blood present in 
my cases has been, as a rule, smal], and not a dominant 
feature in the clinical picture. In acute cases the tem. 


perature is raised, and it is unwise to carry out any instru-. 


mental examination. After such an examination the tem- 
perature is likely to shoot up, and rigors may occur. 
Every case of pyelitis should be wrayed. I have seen a 
patient treated ty vaccines for months for persistent 
pyuria due to a stone in the pelvis of the kidney. 


Renal Tumours and Cysts. 
Under this heading there were 21 cases, including the 
following: Hypernephroma, by far the most numerous ; 
malignant adenoma, sarcoma, malignant growths of the 
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nbdomen involving the kidney by continuity, a case of 
hydatid cyst which I saw in France, congenital cystic 
kidney, a rare form of cystic kidney removed from a child 
aged 2 years, and one or two cases judged to be inoperable. 
In the space at my disposal I can only deal in a general 
way with this group. In the case of hydatid cysts and the 
pystic kidney removed from the child aged 2 years, the 
bleeding, though noticeable, was neither persistent nor 
serious. Iu a case of congenital cystic kidney the bleeding 
was so profuse as to threaten the life of the patient; as is 
well known, this type of tumour is nearly always bilateral, 
and it is therefore useless to remove one kidney. 

f the kidney the patient, a female 


i i ssing water, no doubt owing to the 

screamed with pain on passing eee confirmed the dia 
i rrhage from a tumour of the left kidney. ew 
a sarcomatous kidney by the trans- 
peritoneal route. The patient died four months later from 


rrence. 
a aged 53, gave a history of having passed a stone after 
“‘ terrific” renal colic. Twelve years later he presented him- 
self with an indistinct swelling in the side previously affected 
with renal colic. In the previous illness he had had haematuria 
of slight degree. The urine was free from blood when I saw 
him for the swelling in the loin. I expected to find a stone in 
the pelvis of the kidney from the history, and also from the 
cystoscopic examination, which showed a diminished specific 
gravity in the specimen from the affected side. Operation 
revealed a malignant adenoma of the kidney. - : 


In several of the cases of hypernephroma the bleeding 
was considerable and clots were passed. Some of them 
suffered from renal colic, and others had no other symptom 
but painless haematuria, at any rate in the early stages. 

In cases of tumour of the kidney the earliest symptom 
may be a type of painless haematuria exactly similar to 
that described as “ essential renal haematuria.” I am not 
sure that every case of renal haematuria of doubtful origin 
should not be explored to avoid missing an early case of 
malignant disease. Many unnecessary operations would 
doubtless be performed, but some cases of tumour would 

e diagnosed in time to admit of successful removal with 
ess chance of recurrence. The appearance of a tumour in 
the side shows that the disease is in an advanced stage. 
Radiography and pyelography may show earlier some 
alteration in the size or contour of the kidney, or in the 
pelvic shadow, and ought always to be resorted to in a 
doubtful case. 


Nephritis. 

I have examined 19 of these cases suffering from 
haematuria. In all, some other sign or symptom was 
present, such as casts in the urine, albumin when the 
bleeding was for the moment absent, cardio-vascular 
changes, albuminuric retinitis, oedema of the face and 
extremities, or some other indication of acute or chronic 
nephritis. These cases belong to the domain of the 
physician rather than that of the surgeon. Their chief 
feature, from a cystoscopic point of view, is the presence 
of blood on both sides. In 11 of my series this was the 
case. One of them was a case of trench nephritis, in 


another with severe renal colic and unilateral haematuria 


the late Dr. McQuitty made the diagnosis from the 
discovery of albuminuric retinitis. Some of these cases 


~ have cleared up completely. 


Injury to the Kidney. 

Besides the 56 cases of gunshot wounds of the kidney, 
fully reported elsewhere,' I have seen in civil practice 7 
cases sufficiently mild to admit of cystoscopic examination. 
A comparatively slight strain is sometimes sufficient to 
injure the kidney and give rise to considerable haematuria. 
I have seen this occur in a patient who slipped on a plank 
and apparently bruised his kidney in the effort to right 
himself. With more severe injuries the presence of a 
perirenal haematoma, as in gunshot wounds of the kidney, 
is an outstanding feature and a help in diagnosis. 


A young man, aged 18, was seen with Dr. Mann, of Dun- 
gannon. He fell across a drain, his shoulders resting on one 
bank and his feet on the other, so as to produce lateral flexion 
of the body, with the concavity to the right side. That 
the kidney on this side was injured was evident from 
haematuria with clots, a perirenal haematoma and pain. 
Cystoscopy showed blood issuing from the right ureteral 
orifice. Recovery without operation took place. In this case 
the ped was probably crushed between the ribs and the 
ilium on the concave side. 


It is important to know when to intervene in cases of 
renal injury. It is almost certainly fatal to operate on a 


blanched patient. Blood transfusion, followed by immediate 


operation, saved lives during the late war. 


Renal Colic without Obvious Cause. 

In the 5 cases of this nature that I have seen the colic 
strongly suggested stone, but radiography failed to show 
any abnormal shadow. It may be, as Casper suggests, 
that spasm of the ureter occurs comparable to that of the 
oesophagus in hysterical people. In such cases the passage 
of the ureteral catheter might be tried, as in the case 
already mentioned. 


Hydronephrosis. 
Haematuria is not a cardinal sign of hydronephrosis, 
though it may be present. The chief signs and symptoms 
of this condition are pain, sometimes developing into renal 


colic with vomiting, and a tumour in the lumbar region 


which varies in size or even disappears altogether at times. 
The urine obtained from the affected side is of low specific 
seity compared with that of the sound side. At times no 

uid can be obtained owing to the block causing the 
hydronephrosis. In one case inspissated blood was seen 
by the cystoscope to be squeezed out from the ureter of 
the affected side like ointment from a tube. Bleeding had 
evidently taken place at some time into the sac of the 
distended kidney. By injecting opaque solutions like 
thorium nitrate or collargol into the pelvis of the kidney, 
and taking an x-ray photograph, the shape and the size of 
the pelvis of the kidney and its branches may be deter- 
mined. If the cavity is large the opaque fluid may be se 
diluted that no definite shadow is seen. 


Pyonephrosis. 

The allied condition of pyonephrosis, of which I have 
had 4 cases giving a history of haematuria, is often 
diagnosed by the profuse discharge of pus which takes 
ree at intervals from the distended kidney into the 

adder. 


In a case seen recently the urine had been clear and pro- 
nounced norma! by our pathological department at the Royal 
Victoria Hospital. On cystoscopical examination I could 
detect no change in the ureter of the affected side, but on 
passing a ureteral catheter some way up clouds of pus were 
discharged by the side of the catheter into the bladder. The 
patient had suffered from severe attacks of renal colic. In 
the calyces of the distended kidney on removal a mixture of 
inspissated pus and blood was seen, and the colic may have been 
py to portions of this being passed along the ureter from time- 
to time. : 


Movable Kidney. 

It is well known that during Dietl’s crises haematuria 
may occur, but I have only had 3 cases of movable kidney 
with haematuria sent to me for cystoscopic examination. 
In the first case, although the kidney was movable, pain 
was slight or absent. The specific gravity of the urine on 
the affected side was 1015, as against 1020 on the sound 
side. Blood was present in the jets from the affected side. 
Nephropexy cured the haematuria. In the second case 
the specific gravity was again lower on the affected side. - 
The patient suffered from Dietl’s crises. The late Dr. 
Hicks found the kidney surrounded by peritoneum which 
formed a mesentery for it. In the third case crises were’ 
present and there was considerable haematuria. 


Horseshoe Kidney. 

In 2 cases an exploration showed a horseshoe kidney. . 
In the first there was a connecting band across the middle 
line between the lower poles of the kidneys. In the second 
case, which was under the care of Mr. Mitchell, I have no 
further note than that a horseshoe kidney was found. 
The symptoms in these cases resembled those of movable 


‘kidney, and were due, no doubt, to malposition of the’ 


organ with kinking of ureter or vessels. 


Oraluria. 
Haematuria due to oxaluria is usually dealt with by the 
physician, but I have cystoscoped 2 cases in which the 
symptoms were attributed to the presence of numerous 
crystals of calcium oxalate in the urine. In one of these 
severe renal colic was complained of, but no stone was 
found on operation. 
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lo Henoch's Purpura. 
~ Thave eystoscoped one case of this affection. In addition 
to haematuria there were ecchymotic spots on the body, 
_ arms and legs, particularly about the joints. Haematemesis 
was present and moderate pyrexia. On cystoscopy blood- 
stained fiuid was seen issuing from both ureters. The 
urine contained blood casts and granular casts. 


Accessory Renal Artery. 

' I have published two cases of hydronephrosis due to 
this condition. In these no blood was found in the urine. 
I have, however, seen one other case in which haematuria 
was present, due, apparently, to the presence of an abnormal 
artery passing across the ureter to the lower pole of the 
kidney, “ bow-stringing”’ the ureter, as Mr. Fenwick says, 
near its junction with the pelvis of the kidney. 


AFFECTIONS OF THE URETERs 

Ureteral Calculus. 

In nine cases haematuria was due to ureteral calculus, 
‘which at the time of examination was arrested or actually 
impacted in the ureter. The symptoms resemble those 
of renal or vesical calculi, and are diagnosed by x ray with 
the opaque ureteral catheter in position. Stereoscopic 
radiograms should be taken, as shadows crossed by that 
of the opaque catheter may be in a different plane and 
altogether outside the region of the ureter. I adopt the 
method I suggested in France for locating foreign bodies 
in the neighbourhood of the kidney and ureter.‘ 


= Injury to Ureter. 

In civil practice I have seen one case of injury to the 
ureter; it was caused by a fracture of the pelvis. I have 
published details of four cases seen during the war and 
caused by gunshot wounds. The haematuria is not, as 
a rule, serious. ‘he most important diagnostic sign is 
urinary fistula in gunshot wounds and extravasation in 
the line of the ureter in civil wounds. I have used 
collargol injections with x ray to localize the lesions and 
assist in the diagnosis of these cases. The method has 
‘already been published in detail. 


AFFECTIONS OF THE BLADDER. 
Cystitis. 


was moderate, and was often only discovered on micro- 
‘the form of a few drops of blood with the last drops of 


part of the urine, although more pronounced in the last 
poten. During the war we became familiar with the 
‘haemorrhagic type of cystitis, with ecchymoses scattered 
over the mucous membrane.' In several of these cases 
streptococci were found. In ordinary circumstances, how- 
ever, the most frequent organism was the Bacillus colt 


gonococci, etc. In many cases, however, no bacteriological 
examination was made. I am not able to state definitely 
that in all of these cases the kidneys were free from infec- 
tion. Cystitis is often due to a descending infection from 
the kidney. I have investigated a number of cases of 
cystitis which did not clear up with the ordinary methods 
of treatment, and in 17 pyelitis was present. ‘These are 
included under the heading of pyelitis. 


Tumours of the Bladder. 

- Some of the most severe cases of haematuria met with 
were due to tumours of the bladder. I have notes of 
72 cases, and in most of them the haemorrhage is described 
as severe and associated with the formation of massive 
clots in the bladder. In some cases, however, the 
haemorrhage was trifling—at any rate, in the earlier 
stages. 


a pain at the pene of the penis. A little blood was passed on 

straining, and occasionally the act of micturition was suddenly 
arrested. These symptoms were strongly ‘suggestive of stone. 
i On passing the cystoscope, @ pint of residual urine was drawn 
i off. A small papilloma was seen to hang down over the vesical 
oa orifice of the urethra, suspended by a lon icle. This acted 
as @ ball valve, obstructing the flow of urine, and explained the 


cystotomy. 


' Haematuria was found in 113 cases of cystitis. In all it: 


‘scopical examination. When visible it was generally of. 
the terminal type, occurring at the end of micturition in. 


urine. In some cases, and especially in those known as. 
haemorrhagic cystitis, blood was mixed with the’ main’ 


communis. Less frequent were staphylococci, B. proteus, 


A man, aged 38, complained of frequency of micturition and 


p&atient’s symptoms. The tumour was removed by suprapubic 


A man, aged 54, noticed blood in his urine and slight pain ; 
the left age He had some frequency of micturition dedi 
the day, but was not disturbed at night. -'There was also some 
pain at the point of the penis. The urine contained blood 
but no pus. The cystoscope showed two small apillomate, 
on the base of the y the high 
frequency current. 


Tn other cases the bleeding was much more profuse, 
with much clotting, and in many there were multiple 
papillomata, extending all over the bladder. In the 
malignant cases sloughing of the free surface of the 
tumour and cystitis are more apt to occur, and the 
symptoms are correspondingly more severe. 

The following case is so remarkable that I cannot refrain 
from mentioning it: 


A woman, aged 51, had had the left breast removed for cancer’ 
about a year and a half before the present illness. 
plained of blood in the urine; it was intimately mixed with 
the urine. There was a little frequency but no pain in the 
bladder region. There was some pain in the -back, extending 
down, the left leg. Cystoscopy showed at the apex of the 
bladder a sharply circumscribed circular ulcer about the size 
of asixpenny-piece. The adjoining walls were drawn in foldg 
towards the ulcerated area. Mr. Kirk operated and found an 
ulcer corresponding to the cystoscopic picture. The peritonea)’ 
aspect of the bladder was involved for an area rather smaller’ 
than the mucous membrane. Microscopically the ulcer proved 
to be scirrhus. In this case it is probable that cancer cells had 
dropped from the falciform ligament of the liver and taken root 
on the peritoneal aspect of the bladder. 


The following case of fibromyoma is interesting owing 
to its extreme rarity: 


A woman, aged 43, suffered from frequency with pain during 
micturition and haematuria with occasional clots. On cysto- 
scopic examination I found a rounded projection on the right 
side about the size of a Tangerine orange; it was covered with 
normal mucous membrane, except at the inner edge where 
what looked like minute papillomata, or possibly mucous cysts, 
could be seen. I took the view that some growth in the pelvis 
was pushing the bladder wall inward, and referred the patient 
to a gynaecologist. Dr. Lowry found fibroids of the uterus, 
_ . fibromyoma in the wall of the bladder quite free from 

e uterus. 


The case of rhabdosarcoma is also interesting becausa 
very uncommon: 


The patient had symptoms of cystitis for about a year, 
Cystoscopic examination showed on the base of the bladder, 
between the ureteral orifices, an ulcerated area covered with a 
whitish thick shreddy slough. The bladder was opened by the 
transvaginal route and a hardish ulcer, about half an inch in 
diameter, was excised. The excised area includéd the mouths 
of both ureters. Professor Symmers pronounced the ulcer tc 
be malignant, a rhabdosarcoma showing muscle fibres with 
striation (foetal type). -Also some.cells round: vessels (peri- 
thelioma). I examined the patient a year and a half later; the 
ureteric orifices were wide open, and the growth had noi 


ladder. These were removed 


‘recurred. 


Vesical Calculus, 
Out of 46 cases of vesical calculus examined the 
presence of blood is mentioned in 34. This varied from a 
microscopical to a moderate degree of haemorrhage. The 
bleeding generally occurred at the end of micturition. 
The signs of stone in the bladder are sometimes obscure 
and the calculus is occasionally only accidentally dis- 
covered. Cases of severe cystitis are often labelled stone, 
and the symptoms are very similar. As a matter of fact, 
the symptoms of stone are due in a large measure to the 
cystitis which generally accompanies it. Sudden cessation 
of the stream is not diagnostic of stone. In cystitis spasm 
may occur at the neck of the bladder and the stream may 
be arrested, and in certain cases of stone this symptom 
may be entirely absent. Pain at the point of the penis is 
not confined to stone. It is present in cystitis. X-ray 
examination will detect a calculus, but I have seen a 
shadow in the pelvis diagnosed as stone which proved to 
be extravesical, and probably due to a deposit of tubercle 
in the ovary or broad ligament. Sir Almroth Wright 
asked me to see this case in France. The radiographer 
of the Harvard Unit had diagnosed a stone in the 


‘bladder. I could not find it on cystoscopic examination, 


but bimanually I could feel a hard mass in the pelvis. 
I subsequently removed a tuberculous -kidney ‘in this 
patient. The sound will detect most cases of stone, but 
the only satisfactory method is cystoscopy. 


Ulceration of the Bladder. 


‘Ulceration of the bladder is seen most frequently in’ 


tubercle of that organ and in malignant disease, Super- 
ficial ulceration is sometimes seen in cystitis. I have had 
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of extensive ulceration in which the mucous 
chen of about a sixth part of the bladder sloughed, 
leaving the muscular coat exposed. ‘This was attributed 
to mercury perchloride solution used to wash out the 
ladder, but it may have been due to an infection. 
Unfortunately a bacteriological examination was not 
made. The haematuria in the ten cases of ulceration 
of the bladder not due to tubercle or malignant disease, 
‘mentioned in tlie notes, was of a moderate character. 


Rupture of Bladder Vessels. 

The vessels of the mucous membrane of the healthy 

1 r very rarely rupture. 

rag capable of causing this accident. 

I haye had four cases in which such rupture had appa- 

‘ yently taken place. One of these occurred in a case of 
retroverted uterus. 


Bilharzia haematobia. 
I have only cystoscoped two cases of bilharziasis of th 
bladder; both occurred in soldiers lately returned from 
the South African war. In the first case the symptoms 
came on nine months after the patient reached South 
Africa; he noticed a little blood at the end of micturition, 
but he had no other urinary symptoms. The urine was 
examined by Professor Symmers, who found the charac- 
teristic ova.’ The following appearances were seen with 
the cystoscope : ‘The mucous membrane in places was dull 
red, thick and raised. Scattered over it were small raised 
white nodules, varying in size from that of a pin’s head to 
that of a hemp seed. The little white bodies resembled 
pustular acne spots on the face. Small breaches of surface 
and haemorrhagic patches in the neighbourhood of these 
nodules were seen in some places. The appearances in the 
second case were somewhat similar. 


Injury to the Bladder. 
Injuries of the bladder are not infrequent in cases of 
fractured pelvis in civil life, but I have only cystoscoped 
one such case : 


~The patient was a railway porter who had been caught 
between a railway carriage and the platform. On admission to 
hospital he passed blood. The abdomen had been explored for 
ruptured bladder. There was some subperitoneal extravasation 
of blood on the left side of the bladder, but the peritoneum was 
not torn. Portions of the bowel and omentum were ecchymosed. 
The patient was cystoscoped a fortnight after his injury. There 
were a good many clots in the bladder. Several dark-coloured 


- rents were seen in the left wall. The mucous membrane at the 


edges of these rents was pale, almost dead white. The rents 
gaped slightly. While I was examining the patient a gush of 
haemorrhage took place and obscured the view. This may have 
been from the right kidney, as I understand that Mr. Kirk later 
removed a ruptured right kidney. 


AFFECTIONS OF THE PRrosTaTE AND URETHRA. 
Enlarged Prostate: Prostatitis. 

In some cases of enlarged prostate the haematuria is due 
to associated cystitis. The haematuria in these is similar 
to that described under the heading “oystitis.’ More 
important from the point of view of treatment is haemor- 
rhage from the vessels of the prostate itself, or of the 
mucous membrane covering its projection into the bladder. 
This may be so severe as to fill the bladder with clots, 
which block the internal meatus and the eye of the 
catheter used for the relief of retention. The practitioner 
is in a difficulty when confronted with such a case. A 
specially constructed catheter, which can be opened at.the 
tip, when the latter has entered the bladder and been 
pushed up to a region free of the clots, may be used, or_it 
may be necessary to perform cystotomy, or even to remove 


. the prostate as an emergency operation if the patient’s 


condition is otherwise favourable. 

The haemorrhage in the cases of prostatic abscess was 
not of great significance. In the prostatitis case the blood 
was seen in the seminal fluid after emission. 


Papillomata of the Urethra. 
T have notes of two cases of severe bleeding from 
papillomata of tlre urethra. In the first the bleeding was 
, profuse and independent of micturition. Its source was 
detected by the -urethroscope after the injection of 


adrenaline. Three or four small papillomata, each about 


In a few cases severe | 


the size of a corker pin’s head, were seen 2} in. from the 
external meatus at a somewhat narrowed part of the 
urethra. Just belind this a large calibre stricture was 
seen. ‘The papillomata were removed by a sharp curette, 
and the raw area was touched with a strong solution of 
nitrate of silver. ‘The bladder, curiously enough, was full 
of blood; which had apparently passed back ‘through a 
relaxed sphincter. On washing out, the bladder and 
ureteral orifices were seem to be-healthy. The second case 
was almost exactly similar. ‘The papillomata were re- 
moved by urethral forceps and the canal was packed for 
a few hours with strips of gauze. 


_ Stone Impacted in the Urethra. 

There were two cases of impacted stone in the present 
‘series. In the first the stone was situated just inside the 
meatus externus, and was easily removed. In the second 
the stone was detected in the prostatic urethra by the 
urethroscope. It was pushed back into the bladder and 
removed by litholapaxy. The bleeding in both these cases 


was trifling. 


TREATMENT. 

In cases of any severity the patient should be kept at 
rest, and morphine, if not contraindicated, should be 
administered. Calcium chloride or lactate should be given 
for a few days. Preparations of ergot and hazeline ma 
be tried, horse serum, or inhalations of CO,, 
as recommended by Wright, may be of use in some cases. 
The underlying cause, if discoverable, will, of course, 


require attention. Tumours, calculi, tuberculous kidney, 


etc., demand surgical treatment in suitable cases. The 
bleeding in cystitis itself will be dealt with by urinary 
antiseptics and lavage of the b!adder. Renal haematuria 
of the type known as “essential” may tax the resources 
of the surgeon to the utmost. Section of the kidney, 
decapsulation, fixation of a movable kidney, incision in 

the pelvis, with direct attack on the papillae, etc., and 
injection of silver nitrate solution or adrenaline, are among 
the methods used. Removal of the offending organ is a 
radical procedure, only justifiable if all other methods fail 
and the patient’s life is in danger. To control haemor- 
rhage of bladder origin, pending more radical measures, 


adrenaline may be employed. A slower but more lasting 


remedy is to irrigate with silver nitrate solution. Failing 
this, the bladder may have to be opened and the cause 
dealt with, or, if that is not feasible, a large tube may be 
inserted and irrigation with hot water carried out. - In 
certain cases of haemorrhage into the bladder, with mas- 
sive clotting, an evacuating catheter similar to that used 
for litholapaxy may be used to remove the clots. It may 
even be necessary to perform cystotomy to clear out the 
clots. Packing the bladder is an unsatisfactory. proceeding. 
If resorted to, a way of escape must be provided for the 
urine, and the ureteral orifices must not be blocked. 
Raising the foot. of the bed is helpful in some cases. 
Bleeding from the anterior urethra can be arrested by 
pressure. Bleeding from the bulbous or membranous 
urethra may be controlled by pressure applied to the 
perineum. 

Finally, no patient ought to be allowed to die of haemor- 
rhage without an attempt being made to restore him by 
transfusion of blood or intravenous injection of gum saline 
solution. = 
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THE Union of International Associations of Brain 
Workers will hold a congress at Brussels from August 20th 
to August 22nd. The union was established in 1910. 
Before the war 230 associations of various kinds had joinéd 
it; of these 100 remained faithful, and took part in a 
congress held last year. Among the subjects to be dis- 
cussed next August will be the steps which should be 
taken by brain workers to assert their rights in relation to 
both capital and labour, the difficulties encountered in the 
dissemination of periodical literature, and the steps which 
the League of Nations can take to carry out its avowed 
intention of helping brain workers. The subseription tc 
‘the congress is 20 francs, and. full particulars can be 


obtained, on application. to the Secrétariat. du Congrés 


Iuternational du Travail Intellectuel, Palais Mondial. Pare 
du Cinquantenaire, Bruxelles. 
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THE SCHICK REACTION: 
A CLINICAL TEST FOR THE DETERMINATION OF 
SUSCEPTIBILITY TO DIPHTHERIA. 
BY 
GLADYS WARD, M.D., D.P.H.Epin., 
} ASSISTANT MEDICAL AND CHILD WELFARE OFFICER, DEPTFORD. 


Preparation of the Toxin and Technique of the 
Injection, 
For purposes of the Schick test! a toxin which has been 
ripened for at least a year, and then carefully standardized 
by determining the minimal lethal dose for a 250-gram 


strength very well if a ripened toxin is used. A dilution 
of the toxin is then made, of such strength that'1 c.cm. 
contains one-tenth of a minimal lethal dose. The amount 
actually injected in the test is-0.2 c.cm. of this dilution 
—that is, one-fiftieth of a minimal lethal dose. 

__ To make the injection it is essential to have a short, sharp- 
bevellicd needle which fits accurately on the syringe. A1c.cm. 

Record syringe is found most convenient. The flexor aspect 
_of the-right forearm just below the bend of the elbow is the 
selected spot. The arm having been first cleaned..with ether 


thumb of the left hand, and 1/5 c.cm..of the diluted toxin is 
. injected intracutaneously. The result is absolutely useless if 
the injection be made subcutaneously. When done correctly a 
raised white wheal with a definite edge, and on which the pores 
of the skin are visible, is produced. Finally, if the test has 
. been yep, were it should be possible to express a 
small drop of bleod-stained serum from the site of the injection. 
A true positive reaction is clearly visible at the end of twenty- 
four hours as a clearly circumscribed red area, generally about 
4inch in diameter, and accompanied - by slight - infiltration. 
This increases in intensity for the next three or four days, and 
. then gradually fades, leaving a still distinct area of pigmenta- 
_ tion and scaling. This pigmentation is generally faintly visible 
at the end of four or five weeks, and thereafter disappears. 
There is no general reaction. People who are using their 
arms @ great deal may complain of some stiffness and local 
irritation. 

A pseudo-reaction appears earlier, reaching its height in from 
twenty-four to thirty-six hours. It is not definitely circum- 
scribed, and often shows a secondary areola, which fades off 
into the surrounding skin. The reaction begins to fade at the 

end of thirty-six hours, and has generally quite disappeared at 
' the end of seventy-six hours, leaving no scaling; but, occasion- 
lly, a faint bluish mark persists on the skin for some days. 
he patient complains more frequently of stiffness and soreness 
~ of the arm, and in one or two cases & general reaction (headache, 
vomiting, etc.) has been noted. . 
A reaction is said to be negative when there is absolutely 
- nothing to be seen at the site of the injection at any time. 


_ The majority of the readings referred to in this paper 
were made at twenty-four hour, seventy-six hour, and 


: as follows: 
(a) At the end of twenty-four hours both the true and 
- the pseudo-reaction, should it be present, are well marked. | 
(b) The pseudo-reaction has begun to fade at the end of 
forty-eight hours, and by the time seventy-six hours have 
' elapsed has generally completely disappeared, thus render- 
ing the second reading much simpler. 
(c) The third reading was taken at the end of a week 
‘or ten days. I pee Bs the latter quite reliable, and 
more convenient when dealing with patients in a general 
The reading of the different reactions, after a short 
apprenticeship, presents little difficulty, except in cases 
-complicated by a pseudo-element, and in these cases a 
“control” test may be done at a site on the left arm 
corresponding to the original test on the right. 
control toxin is heated to 75°C. for ten minutes, whereb 
the specific toxin is destroyed, and the proteins, to whic 
the pseudo-reaction is due, are left unchanged. 
Careful records should be kept—these to include the 
_ name, age, and address of the patient, the date of injéction, 
- subsequent readings, and final remarks and results of each 
case. 
| It is, of course, essential that the-toxin be reliable. 
fy ' I was fortunate in obtaining from Dr. Claude B. Ker one 
7 which had been prepared by Dr. R. A. O’Brien, and which 
i, had been proved to be entirely satisfactory. . 
4 The test depends on a local irritant action of minute 
quantities of diphtheria toxin given intracutaneously. A 
sh ~ negative reaction indicates that the individual is possessed 
a of a necessary number of antibodies to neutralize the 


‘guinea-pig, should be used. The bulk toxin will keep its | 


or spirit, the skin is made taut between. the forefinger and- 


’ seven-day intervals, the reasons for these intervals being } 


The | ~ 


| toxin, and-is therefore immune to the disease at the time 
when the test is made. According to Schick himself aa 
negative reaction indicates at least 1/30th of a unit of 
antitoxin per cubic centimetre of blood—that is, sufficient 

to protect against diphtheria, Von Behring maintaing 
that 1/100th unit is sufficient. A positive reaction indicates 
that the individual tested does not contain sufficient anti. 
toxin in his blood to render him immune. A psendo- 
reaction is probably a local sensitization phenomenon of a 
protean character, since a similar reaction can be produced 
with toxin heated to 75° ©. for five minutes, or with 
dilutions of the autolyzed substance of the diphtheria - 
bacillus in which no toxin is present. a 


_ Influence of Age on the Schick Reaction. 
The following table bas been compiled from tests dong 


in the Royal Hospital for Sick Children and in Craig. 

lockhart Poorhouse Hospital, Edinburgh. bai: 
Age. Number. | Negative. | Positive. 

months .., 23 2 
6 months to 2 years 41 21 20 ‘BO. 
2to5years 26 10 16 
Stoldyears 44 30 14 4. 
10 to 15 years 14 10 4 28 
Total ... | | 56 


Here we find that the greatest number of positive ” 
Schick reactions occurred in children between the ages of** 
6 months and 5 years, This we know to correspond with 
the age incidence of diphtheria. 

The following is a table showing the number of deaths — 


from diphtheria in this country in 1917, 


All Ages.|} | | a5 - 2-| 


648 42 


404 | | 33 | 3 


From this we see that no less than 63 per cent. of the 
total number of deaths occurred between the ages of 
l and 5 years, and it is interesting to compare this figure 
with that quoted in the previous table of children between 
the ages of 2 and 5 years who give positive Schick re- 
actions, the percentage of these being 61. ‘ 


Influence of Concurrent Disease on the Reaction. |. 
= following table gives the results in the scarlet fever 
wards: 


Age. Number. | Negative. | Positive. Fecoonaa 

Otolyear .. 0 0 0 
1 to 2 years ... 2 0 2 100 
2to5 17 0 17 100 

54040! 47 21 26 55.3 

30 ll 19 63 
15 years and over 54 4 20 37 
Total 150 55 


These results, though comprising too small a number 
to be of great value, correspond fairly closely with those 
. published by Dr. .Leete? last year, his total percentage of 

positive results being 57.2. 

Comparing the results between children tested in the~ 
scarlet fever wards and in the wards of a general hospital . 
we find in the former 66 per cent. positive between the 
ages of 6 months and 15 years, in the latter only 37 per 

‘cent. For a long time, moreover, it has been’a recognized 
fact that, in spite of all precautions, cases of diphtheria 
occur in the scarlet fever wards more readily than in 
others. Zingher® suggests that there may be a destruction 


of the natural diphtheria antitoxin during an attack of 
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scarlet fever, while Von Rebring has suggested that there: 


is a temporary loss of natural immunity to diphtheria 
during febrile stage of the disease. 

~ Among the cases studied at the Sick Children’s Hospital 
the actual disease from which the child was suffering at 
the time did not appear to have any definite bearing on 


the reaction, but the “acuteness” or “ chronicity” of the 


case apparently bore a close relationship. The percentage 


of positive Schick reactions is given under the following 


headings: 
i iseases (not tuberculous), 56.25 per cent. i- 

(not 50 per cent. Tuberculosis 
45.5 per cent. Nervous disorders 33.5 per cent. Rheumatism 
27 per cent. Rickets 16.6 per cent. Diseases of kidney and 
bladder 16.6 per cent. Congenital syphilis 14 per cent. : 
Another series of cases was then taken and divided into 
two groups—acute and chronic—care being taken to ex- 


clude entirely all such cases as could not be definitely 


classified. 
“ chronic ” cases included chronic tuberculous infections, 
empyemas, congenital syphilis, etc., while the 


“acute” were chiefly made b- of pneumonia, acute bronchitis, - 


acute gastro-enteritis, etc. e results were as follows: 
Of chronic cases 28 per cent. were positive. 
Of acute cases 60 per cent. were positive. ‘ 

We see, therefore, that the number of positive Schick 

reactions found in the acute cases was as high as that 
found among scarlet fever patients. The figures obtained 
by Dr. Leete, in the 500 scarlet fever cases tested by him in 
the Edinburgh City Fever Hospital, show that between 
the ages of 1 and 3 years 60 per cent. were tive; my 
own figure is somewhat higher—namely, 67 per cent. 
“ Acute general cases” in the same age group also gave 
60 per cent. positive Schick reactions. _ 
- It was interesting to note, morever, in several cases of 
tabes mesenterica tested, that most of those who came in 
almost in extremis and were “hopeless” from the first gave 
a strongly positive reaction, whilst those who were :less 
severely infected and left hospital “improved” gave a 
negative reaction. Another interesting example was sup- 
plied by two sisters who were in the ward at the same time 
suffering from dysentery. 

One was aged 7, the other 8, and neither of them had had 
diphtheria. The infection in both cases was by the Shiga 
bacillus. The younger, who was the more severely ill on 
admission and subsequently died, gave a strongly positive 
reaction, whilst the elder, who was only mildly infected and 
made a good recovery, gave a negative reaction. 

It has been noted by various observers that immunity or 
non-immunity to diphtheria runs in families. Is not this 
case, then, very suggestive of the fact that any acute infec- 
tion may cause a temporary loss of natural immunity, and 
that the high percentage of diphtheria cases occurring 
in scarlet fever wards may also be explained on these 

ounds? 

It has been suggested that the Schick reaction might be 
due to a general reaction on the child’s part to any toxic 
material. Dr. Ellsworth Moody‘ successfully established 
this as a fallacy by testing 180 children in the St. Louis 
Children’s Hospital with intradermic tuberculin and 
toxin, and by finding similar reactions in only 

cases. 


é Influence of Pregnancy on the Reaction. 

Report on a series of 50 maternity casdés. With the 
exception of three or four all the tests were made during 
the first week of the puerperium, the babies’ ages varying 
from two to eight days. 


Mother and baby negative eee eve oe 45 


Mother negative, baby positive ... ave 
Mother positive, baby negative... ... oe 


* Reaction doubtful (baby 4 months). 


That is, 90 per cent. of the mothers, and 96 per cent. of the 
babies, gave a negative reaction. Controls were done at the 
same time with toxin which had been heated to 75°C. for ten 
minutes. We found that no less than 30 iat is, 60 per cent.) 
of the mothers gave pseudo-reactions, 27 of them occurring in 
the immune mothers and 3 in those who gave positive Schick 
reactions. Three of the 27 who showed a pseudo-reaction had 
had diphtheria in infancy. 


The actual technique in newly-born infants presented 
some difficulty, but only those results have been used in 
which a quite satisfactory injection (showing the well 


marked white wheal, etc.) was made. The natural. 


erythema of a young infant’s arm rendered one er twa 


readings doubtful at first, but complete absence of pig- 
mentation or scaling at the end of a week led one to the 
diagnosis of a negative reaction. 

Finding 90 per cent. of negative reactions in puerperal 
women as compared with the 75 per cent. quoted 
Schick in the records of the Willard Park Hospital, 
the 67 per cent. found by myself in scarlet fever patients, 
raises once more the long-vexed question of the possibility 
of pregnancy conferring temporary immunity to disease. 
It is, however, quite impossible, in a short paper such as 
this, re enter into the controversial literature on that 

The large number of pseudo-reactions (90 per cent.) 
found among pregnant women, I think, endorses the visw 
that the pseudo-reaction is of the nature of a local 
anaphylaxis, the woman in this instance being sensitized 
by the protein absorbed through the placenta. . 


Immunity in the New-born. 

In the 50 odd cases tested only one baby gave a 
definitely positive reaction, and one in a 4 months baby 
was doubtful. Schick, however, found 7 per cent. of 
positive reactions in a series of nearly 300 tests made on 
new-born infants. According to Zingher,’ the antitoxin of 
the infant obtained from the immune mother lasts for 
about six to nine months after birth. Kazzowitz and 
Groer ® found. that 84 per cent. of mothers and their new- 
born infants contain a body which has the property of 
neutralizing diphtheria toxin, and this they identified with 
diphtheria antitoxin. This is present in mothers and 
infants, and, presumably, is transmitted through the 
placenta to the foetus, and because of its frequency is 
regarded as a physiological phenomenon. The fact that 
children of the same family give the same reaction alsa 
suggests an hereditary factor, which in the absence of in- 
fections by the Klebs-Loeffler bacillus gives rise to the 
presence of the so-called natural antitoxin. That nearly 
all infants are born with a sufficiency of antitoxin to 
render them immune to diphtheria is an established fact; 
why it should persist in some children: and disappear in 
others is still unexplained. Zingher tells us that only a 


few infants retain their maternal immunity after the . 


twelfth month, and probably all lose it before the 
eighteenth month of life. 

Our next consideration is that of the establishment of 
an artificial immunity, which will replace or supplemént 
the natural, and carry the child safely through those years 
when he is most susceptible to the disease. 


Active Immunization of Infants. 

As the immunity conferred by the mother varies in the 
length of time it persists—disappearing in most cases at 
the end of six months, yet persisting in some children till 
the end of the second year of life—it is obvious that a 
negative Schick reaction is not reliable until after the 
second year. Park and Zingher’ adopted the following 
procedure in institutions: 


Inmates six months or more in age were Schick-tested. If 
oe they were immunized by injecting subcutaneously 

ree doses of toxin-antitoxin mixture. Those giving a negative 
Schick reaction were retested every three months up to the 
third year because of the gradual loss of passive immunity 
in many. Those giving a positive test at any time wer¢ 
immunized. After the administration of the immunizing 
doses (work done by Dr. Blum) immunity developed in f 
begin weeks to three months, and lasted more than two ‘and 
ahalf years. - 

Ss ing at the New York Academy of Medicine in 1918 
Zingher said: ‘‘In children over 2 years of age a negative 
Schick test indicates a permanent immunity to diphtheria, 
Fully 99 per cent. of the children over 2 years of age who give a 
negative Schick reaction continue, when retested at a later 
period, to give a negative reaction.” 

He finds that those who gave a positive Schick reaction and 
were injected with toxin-antitoxin were slow in producing 
antitoxin. Only 30 per cent. were found to be immune at the 
end of three weeks, but the Schick test in the other children 
became fainter and fainter and eventually became negative in 
most instances. 

Later Schick tests showed that 95 per cent. of these children 
had become immune. He has also immunized children by 
three doses of toxin-antitoxin and found that they gave negative 
Schick reactions when retested two and a half to three years 


| later. He recommends that all positive reactors under 18 


months be given three doses of toxin-antitoxin, each of 0.5 c.cm., 
one ‘week apart; and that of the children over 18 months of 
age, and of adults, only those who give a positive reaction 
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should be immunized with toxin-antitoxin. They should have. 


three doses of 1c.cm. one week apart. Young children show 
no reaction. 
In 1916 Park and Zingher® presented a paper based on a series 


of over 1,000 cases that had been actively immunized with. 


diphtheria toxin-antitoxin. These susceptible individuals were 
selected means of the Schick test out of a total of about 
10,000 children and ‘adults in ten different institutions. The 
mixtures of toxin-antitoxin that were used for immunization 
were either neutral (66 to 70 per cent. L.+ to each unit of anti- 
toxin), or slightly toxic (80 to 90 per cent. L.+ to each dose 
of antitoxin) to the guinea-pig. he dose was varied from 
0.5¢.cm. to 1c.cm. and the number of injections from one to 
three. Theinjections were made subcutaneously at intervals 
of seven days. eel 

The retests with the Schick reaction showed that only 30 to 
40 per cent. became immune three weeks. after the first injec- 
tion, about 50 per cent. at the end of four weeks, 70 to 80 per 
cent. at the end of six weeks, and 90 to 95 per cent. at the end 
of eight to twelve weeks. . , 

The best results were obtained with the full immunization 
consisting of three ‘injections of 1 c.cm. each, given at weekly 
intervals. The duration of the active immunity was studied 
in a group of children that was followed up for over one and a 
half years; these cases showed that the active immunity per- 
sisted for at least that length of time. It is possible that the 
immunity induced by the injections of toxin-antitoxin started 
@ combined cellular production of. antitoxin, which would have 
otherwise appeared much later in life. The L. + dose of toxin 
is the amount which, when mixed with 1 unit of antitoxin and 
injected into a 250-gram guinea-pig, will cause its death at the 
end of four days. 

Conclusions. 

1. The Schick test has given us very definite data as to 
which years are the most dangerous with regard to 
diphtheria infection in a child’s life. These are between 
6 months and 6 years, while the periods of lowest suscepti- 
bility appear to be under 6 months and over 15 years. 
These results are endorsed by clinical experience. 

2. It is of great value in deciding the difficult question 
of whether a patient is a carrier or is really sufferin 
from diphtheria. For example, a case of streptococc 
tonsillitis in a diphtheria carrier would by culture alone 
be thought to be one of diphtheria. If a Schick test were 
done on such a case no doubt would be left—in the case of 
the test being negative it would be treated as a carrier, 
and if the reaction were positive, as a case of diphtheria. 
Similarly in a case with a nasal purulent or sanious 
discharge the.same difficulty would arise and a Schick 
reaction here too would indicate the line of treatment to 
be followed. 

3. It has, perhaps, its greatest value in showing us to 
whom, among persons exposed to infection (for example, 
contacts, doctors and nurses), we may safely omit to 
giveantitoxin—thus greatly minimizing the risk of anaphy- 
laxis and also saving pain and expense. When possible, 
only those nurses who give a negative Schick reaction 
should be employed in diphtheria wards. 

4. Weare able by means of the Schick test to ascertain, 
in cases which have previously had the disease or have 
had antitoxin, to what extent their immunity persists, and 
whether they have sufficient antibodies to overcome a fresh 
infection. 

5. Lastly, it has supplied us with a basis on which to 
build new immunizing methods, which have given such 
encouraging results in America that we feel justified in 
looking forward with confidence to the day when diph- 
theria will be a disease well under our control, and the 
infant and child life of this country robbed of one of its 
chief horrors. 

I wish to express my thanks to Dr. Claude B. Ker for his 
guidance in doing this work, and for permission to publish 

he results. I also wish to thank Dr. Stewart Fowler, Dr. 
Lamond Lackie, and Dr. H. Gibson for giving me opportunities 
of carrying out the tests in their respective wards. 
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A MONUMENT was recently erected in one of the public 
parks of Madrid to Dr. C. M. Cortezo, the Spanish 
physician and politician, who is editor of the Siglo Médico, 
in recognition of his long philanthropic and ‘public 
activities. At the inauguration ceremonies, in response 
to many speeches, Dr. Cortezo said that he accepted the 
tribute only as homage to the medical profession. 


THE TREATMENT OF SYPHILIS IN MACEDONIA: 
ON ACTIVE SERVICE. 
BY 


TREVOR HAYMAN FOWLER, M.R.CS., L.R.C.P.Loxp, 


CaPTAIN (LATE R.A.M.C.), 
LATE SPECIALIST IN VENEREAL DISEASE, BRITISH SALONICA FORCE, 


Tue experience of four and a half years in the army, the 
greater part of which time was spent in the diagnosis and 
treatment of venereal diseases, may justify a few remarks 
upon the methods employed in dealing with syphilis iy 
Macedonia during the late war. I soon became impressed, 
first, with the importance of making a definite. diagnosis 
as early as possible, and secondly, with the danger of the 
policy of applying local treatment to a venereal sore and 
awaiting results. 


The hospital for venereal diseases contained some 300 
beds, of which roughly a third were set apart for patients 
suffering from syphilis. Cases admitted to hospital with 
no other signs beyond a venereal sore were treated ag 
follows: The sore was scraped and the exudate transferred 
to a microscope slide, a film made, stained by the Giemsa 
method, no other being at our disposal, and examined. If 
deemed advisable, the blood serum was tested by the 
Wassermann reaction, which was regarded as a help to 
diagnosis, but not relied upon alone, nor was it allowed to 
ontweigh clinical evidence. Cases which left no room for 
doubt clinically were not necessarily subjected to the 
microscopic search for the Spirochaeta pallida, or to the 
Wassermann test. It is well perhaps to mention this fact, 
because in an article which appeared in the Practitioner for. 
December, 1920, upon the Wassermann reaction, by Dr. C. 
Lundie, it was stated that in the army “a diagnosis of 
syphilis is not allowed, except when the Spirochaeta pallida 
is found or the Wassermann reaction is positive, and 
per contra, a cure is not admitted until both have become 
negative, a result in the case of the Wassermann sometimes 
impossible to attain.” 

The diagnosis having been made the patient was at once 
put under treatment, the usual course consisting of : 


(1) A weekly injection (intramuscular) of mercury. 

(2) Daily mercurial inunctions. 

(3) A weekly injection (intravenous) of * 606” (salvar- 
san, kharsivan, diarsenol, galyl), 0.3 gram, or a 
fortnightly injection 0.6 gram. 

(4) The urine was tested weekly, and treatment 
regulated thereby. 

(5) The patient was weighed at the commencement 
_ of treatment and at stated intervals throughout 
the course. 


A rigid régime was insisted upon before and after the 
“606” injections; the reaction was usually slight, some- 
times there was none. No cases of arsenical dermatitis 
occurred, and no suppurations ever followed the mercurial 
injections. Iodides were frequently given, but they did 
not form a part of the routine treatment. They were 
never used except in conjunction with mercury, not being 
regarded in themselves as a cure for syphilis. 

Patients who had had repeated attacks of malaria, or 
who had suffered from dysentery or severe diarrhoea, and 
who had become debilitated thereby; did not make good. 
subjects for this intensive treatment. As a rule mercury 
was withheld in these cases, at first altogether, and “ 606” 
administered in doses of 0.5 gram. If, as was usual, 
improvement took place, mercury was injected cautiously, 
a careful watch being kept for albuminuria or diarrhoea. 
A great many ¢ases sliowed a mixed infection, due either 
to superimposed sepsis, or to the original. sore containing 
pyogenic organisms. Suppurating inguinal glands were 
treated by simple surgical methods and were incised when 
“ripe”; at one time the plan of excising the glands before 
the skin had become involved was adopted ; we found it 
tedious and without any appreciable advantages. The 
average stay of a patient in hospital was five to six 
weeks. 

Each patient on leaving hospital was given a slip of 
paper which he was told to hand to his medical officer ; 
whether this was always done is open to doubt. The 
advice given was to tale one pill of hyd. c. cret. gr. ij each 
night for three months, to leave off for one month, aud at 
the end of that month to have the blood tested by the 
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RETROGRADE CATHETERIZATION FOR URETHRAL STRICTURE. 937 


eaction ; he was told that if this was negative 
aoe cn again exactly in the same way—that is, to 


a, further three months, to leave off for a 
ow gle phy end of that month to have his blood 
tested again, and so on for at least twelve months, He 
was told that if the Wassermann reaction was at any time 
positive he should act according to further medical advice; 
the fact that the reaction ‘was positive not being taken, in 
the absence of any signs of activity,as proof that a further 
course of intensive treatment was necessary or advisable. 

Although we did not claim to “cure after so short & 
course of treatment, we could claim that after a few weeks 
our patients were fit to carry on their duties in the trenches 
or elsewhere, which after all was an important matter in 


guch a crisis. . 


RETROGRADE CATHETERIZATION FOR 
IMPERMEABLE STRICTURE OF 
URETHRA. 
BY 
W. J. FOSTER, F.R.C.S.Ene., 


 BURGEON, ROYAL BERKSHIRE HOSPITAL, READING. 


‘operation here described is proposed a3 a substitute, 
obs cases, for Wheelhouse’s operation, because it is 
easier to perform and gives better results from the patient s 

int of view. 
go stricture of the urethra with retention of urine 
in the male is not as common in Reading as in London, 
but a few cases are admitted to the Royal Berkshire 
Hospital every year. Most of them can be treated by 
rapid dilatation under an anaesthetic, and corm Mos 
charged from the wards to out-patients. Frequently 
admission attempts have been made to pass a catheter, 
and the patient arrives with false passages and bleeding 
from the penis. In these cases I have the bladder 
aspirated above the pubes two or three times and try what 
rest, hot baths, and a free purge will do. Sometimes it is 
possible in a few days to pass a catheter and dilate the 
stricturé. If this fails the patient is anaesthetized and 
a variety of catheters and sounds are tried. If I fail to 
get in even a filiform bougie the usual proceeding has been 
to do Wheelhouse’s operation; ‘but when there are false 
passages and a bleeding urethra this is often very difficult 
and tedious. Moreover, it leaves the patient with a urethra 
further damaged, the wound is in a bad place, and there is 
a chance of trouble with a urinary fistula and sometimes 
delay in healing. I have known several cases to do very 
well, and even with neglect after treatment on the patient's 
part to go very many years before they returned with 
acute retention of urize. Probably with reasonable care 
in passing a bougie the patient might have avoided 
further trouble. In many cases with false passages the 
difficulty of finding the tiny aperture of the stricture, 
together with the dirty position of the wound, and the 
sensitive area in which it is situated, condemns Wheel- 
house’s operation at the present day, although it was 
undoubtedly a good operation at the period when it was 
first performed. With modern experience in the treat- 
ment of suprapubic wounds, retrograde catheterization 
and dilatation of the stricture is preferable. 

In such a case as I have described my method of late 
years has been, in the first place, to pass some sort of a 
catheter or bougie and perform rapid dilatation of the 
urethra. If this fails I select a time when the bladder is 
distended and make a suprapubic opening in the bladder ; 
a No. 10 or 12 catheter (silver) is then taken in the right 
hand ‘and easily passed into the bladder end of the urethra 
as far as the stricture. A No.8 silver catheter is then 
passed into the penile urethra until it meets with the 
point of resistance of the stricture, avoiding the false 
passages if possible. The catheter in the bladder is then 
advanced with firm pressure, but without violence, until 
the stricture is stretched and pushed forwards as much ag 

ossible. With this catheter held firmly in position the 
No. 8 catheter is manipulated with the left hand and dis- 
entangled from any false passages; it is passed on care- 
fully but tirmly until metallic contact is made between the 
two catheters. Once certain of metallic contact some 
force and a little rubbing action may be used as Jong as 
the surgeon is certain the two catheters are touching at 
D 


fore . 


their points. It is now easy to hold the points of the 
two catheters in contact, and to allow the penile catheter 
to push the bladder catheter gradually backwards until 
the former is in the bladder. A ae penile catheter is 
now passed in place of the No.8. If the larger catheter 
gets trapped in the false passages it is very easy to slip in 
the bladder catheter again from the suprapubic wound and 
make contact with a penile catheter. 

The urethra can now be rapidly dilated to No. 16 or 18, © 
and a No. 12 silver or a large size hard rubber catheter 
tied in. The bladder is well washed out through the 
catheter and suprapubic wound and-a drainage tube purse- 
stringed into the bladder wall. The wound is stitched up, | 
or if too dirty the stitches are inserted and left untied for 
a few days. It is advisable to put a small drainage 
tube into the wound below the last stitch, if the wound is 
sutured at the time, in case of a leak by the side of the 
large tube. The suprapubic wound is treated as usual 
after a prostatectomy, and the catheter left in the urethra 
for a week. The bladder is washed out once or twice 
daily, according to the condition of the urine. 

A case operated on recently by this method left the 
hospital in four weeks with the suprapubic wound healed, , 
except'a superficial granulation and a urethra that a No. 16 
would drop through by its own weight. His recovery was 
delayed by a misunderstanding by which the catheter was 
removed in four days; the house-surgeon was unable to 
replace it. Under an anaesthetic a No. 18 sound passed 
quite easily, and I tied a fresh catheter in for a week. There 
was no further difficulty. If this had been done at first, 
as I directed, he would have been fit to go out some days 
or a week earlier. 

I have been unable to find this operation described in 
any textbook on genito-urinary surgery. Thomson Walker 
mentions retrograde catheterization. He says: “Supra- 
pubic cystotomy is performed, and retrograde catheteriza- 
tion with a metal sound. The point of this is cut down 
upon in the perineum. The operation has little to recom- 
mend it over the perineal dissection.” This is only a 
method of doing Wheelhouse’s operation. I have adopted 
it with advantage in a case in which I failed to find the 
aperture in the stricture after starting a Wheelhouse 
operation in the ordinary way. It certainly solved the 
difficulty. Should the operation I have described fail, it 
would be the quickest way of dealing with the difficulty. 
At present I have never found any necessity, as retrograde 
catheterization has invariably succeeded. 

I think it is highly probable that other surgeons may bo 
using this method of dealing with troublesome strictures, 
although I have failed to find any record. I am sure those 
who have not done so will find it a very easy and safe way 
of dealing with these cases, and the result very satisfactory 

to the patient. It is needless to say that the whole opera- 
tion must be performed with strict surgical cleanliness. 

In considering what damage is done to the urethra by, 
retrograde catheterization, it is necessary to remember that 
the actual length of a stricture of the urethra may be 
considerable, perhaps from half an inch up to 14 in. or 
more, but the part of the stricture that is really so small as 
to prevent the passage of urine or a fine bougie is short; 
in my opinion it rarely exceeds a quarter of an inch, ahd is 
often less. It is this portion that is nipped between the 
points of the two metal catheters. With a fixed point in. 
the bladder end of the urethra, it is possible to force the 
penile catheter effectively through the constriction by 
steady pressure, or with a slight grinding movement. The 
exact size of the penile catheter may have to be varied, but 
the No. 6 to 8 is the usual size required to give the neces- 
sary rigidity. Once the catheters are in good metallic 
contact the whole difficulty is overcome. 

The damage to the urethra is very slight, and tho free 
drainage of the bladder tends to prevent any inflammatory 
reaction on the kidneys such as sometimes takes place 

after passing a catheter. The pationt is far more com- 
fortable afterwards, and is not so long in recovery on the 
average, in severe cases, as after Wheelhouse’s operation. I 
can strongly recommend tke operation in selected cases as’ 
easy, certain, and better for the patient. 


A MONUMENT has becn erected at Rome, Georgia, U.8.A.., 
to the memory of Dr. Robert Battey, the originator ot! 
Battey’s operation, o6phorectomy, first performed at Rome, 
U.S.A., in 1872. Thochief address ai thd inauguration was 
made by Dr. Howare Kelly, of Baltimore. 
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MEMORANDA. 


SUGGESTED AUTOINOCULATION OF A 
RODENT ULCER. 


BY 


S, C. DYKE, M.B., D.P.H.Oxoy., 


PATHOLOGIST TO THE CLINICAL UNITS, ST. THOMAS’S HOSPITAL. 


In view of the interest attaching to the autoinoculation 
of malignant growths the following case may be worth 
recording : 


F. L., a woman aged 71, was admitted to the wards of the 
Surgical Unit, St. Thomas’s Hospital, under Sir Cuthbert 
Wallace, suffering from a large ulcer over the spine, in the 
sacro-iliac region. The ulcer, which on admission was about 
four inches in diameter, was preceded by a small itching papule 
about five years previously; it steadily increased in size and 
commenced to ulcerate about one year before the patient’s 
admission to the hospital. As seen in the ward, the ulcer 
presented a hard, raised edge and was diagnosed clinically as 
an epithelioma. 

The also showed a small ulcer on the left upper lip, 
clinically resembling a rodent ulcer. The historyin regard to 
this was that the patient had been bitten at this spot by a dog 
about a year previous to admission. The wound healed to a 
certain extent, but then broke down, and had since remained 
as a small, slowly growing ulcer. 

Both ulcers were excised by Mr. W. W. Wagstaffe, and on 
examination both proved to be rodent. 


Up to a short time before admission the patient had 
been in the habit of herself dressing the ulcer on her 
back, and it is easy to understand how cells could have 
been carried from it on the paticnt’s fingers to the fresh 
raw surface on her lip resulting from the bite. It is not 
suggested that there is any absolute proof that inoculation 
occurred in this way; cases of multiple rodent ulcer, 
where there is no question of autoinoculation, are common 
enough, and this may have been one of them. On the 
other hand, the coexistence of the original ulcerating 
growth and of a raw surface on an easily accessible place 
like the lip established a state of affairs very favourable 
to inoculation, and that such inoculation occurred may at 
least be regarded as highly probable. 

The literature in regard to autoinoculation of malignant 
growths was very fully reviewed by Shattock and Dudgeon! 
in 1914. They record two cases, one reported by Butlin 
and one’ by Schimmelbusch, in which the evidence for 
autoinoculation by means of the fingers is so strong as to 
be almost conclusive. One of these cases was an epi- 
thelioma; the nature of the growth in Schimmelbusch’s 
case is not mentioned. No instance of suggested auto- 
inoculation of a rodent ulcer occurs among those collected 
in Shattock and Dudgeon’s paper. 


REFERENCE. 
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filemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


. PERNICIOUS ANAEMIA: REPEATED DOSES 
OF CALOMEL: RECOVERY. 

THREE years ago I attended a married lady, 37 years old, 
for anaemia. There was no haemorrhage to cause it. The 
complexion was lemon-coloured. The number of red 
corpuscles was about three-fifths of the normal, the colour 
index was above normal (1.25), and there was poikilocytosis. 
She got steadily worse in spite of arsenic and other tonics, 
until she was confined to bed. As she complained of the 
irritation caused by passing uric acid crystals, of which 
there was a considerable amount, the arsenic was stopped, 
and she was given 2-grain doses of calomel at first twice 
a week for six weeks, afterwards once a week for another 
six weeks, and finally once a month; she has kept on with 
the monthly dose until the present time. 


The improvement after a few doses of calomel was 


marked. The uric acid crystals disappeared, and the 
anaemia steadily improved. 

With the exception of some red bone marrow tabloids, 
after she had begun to improve, and some soda mixture for 
dyspepsia, she had no other drugs. At the present time 
she feels and looks quite well. Blood smears sent to the 
Clinical Research Association were reported on as follows: 


“A differential count of the white blood corpuscles gives 


| the following result: 


Polymorphonuclear neutrophiles 
Small lymphocytes ... 
Large lymphocytes ... oo 
Mast cells .., 0.5 


32 per cen: 


“The red blood corpuscles seem to have a fairly high 
colour index. They vary considerably in size and very 
appreciably in shape. 

“‘Megalocytes are very common. Microcytes and poikilo. 
cytes are also seen. 

“ Diffuse basophilia is seen fairly frequently, and nucleated 
forms are present in the proportion of one megaloblast 
per 100 leucocytes, 

“No normoblasts were seen.. The films gave an impres- 
sion of a fairly well-marked leucopenia. These films are 
very suggestive of pernicious anaemia.” 

South Norwood. Joun C. Ferrier, M.D. 


TARTAR EMETIC FOR VENEREAL GRANULOMA, 


In the British Mepicat Journat of November 30th, 1920, - 
Dr. H. Lovett Cumming of Shanghai strongly advocates. 
the use of intramuscular injections of tartar emetic in 
early cases of venereal granuloma. Might I venture a 
plea in favour of the intravenous route, both on account 
of simplicity and of the excellent immediate results both 
in early and late cases ? 

All my cases have been native Papuans. During the 
past eight months I have treated 84 cases (40 males and 
44 females); in every instance the patients left the hos- 
pital apparently cured after a course of intravenous mijec- 
tions of tartar emetic. It has been impossible to trace the 
after-history of the majority, so that no statement can be 
made as to how permanent these results may be. How- 
ever, four cases seen six months after finishing the treat- 
ment showed no sign of relapse. On the other hand, three 
cases definitely relapsed within two months of finishing 
the injections; these three cases received a second series 
of six injections. One of these cases four months after the 
second series shows no signs of relapse, and the smooth, 
healthy condition of the scars would lead one to believe 
that the cure is permanent. 


Method. 

A solution of 1 per cent. tartar emetic in distilled or rain 
water is filtered and boiled for two minutes. The injection is 
given on the same day with a 20c.cm. Record syringe ; 10 c.cm., 
containing 0.1 gram, is given twice weekly for ten injections; 
an interval of ten days is allowed to elapse, and then five more 
injections are given. In the case of men the dose can be in- 
creased up to 15c.cm., containing 0.15 gram, without any very. 
troublesome reactions, but 0.2 gram seems to be a dangerous 
dose to give as a routine. Acute antimonial poisoning developed 
in one case after such a dose. i 

The injections were given generally into the veins of the arm. 
Any extensive leakage into the subcutaneous tissues resulted in 
a most painful swelling with much oedema, which subsided in 
about two weeks without suppuration. 


‘The beneficial effects of this treatment are apparent 
after two injections—that is, at the end of the first week. 
The rate at which new epithelium covers the raw ulcerated 
surfaces is remarkable. Islets of epithelium dotted here 
and there over the denuded area spring into existence. In 
the extensive cases of long standing new epithelium grows 
out from the anal margin and urethral orifice. 

W. E, M.C., M.B. 

Samarai, Papua (British New Guinea). 


THE PRIMARY ORGANISM IN CULTURES. 
Tue following may be of interest to some of your readers: 

A short time ago I was asked to investigate a smail 
epidemic of cases showing the following symptoms: (1) 
Pains in the limbs, (2) headache, (3) pyrexia, (4) slight 
sore throat. Cases in all stages, from the acute to the 
convalescent, were examined. 

Stained smears from cultures of nasopharyngeal swabs 
of the early acute cases showed a pure culture of a Gram- 
negative coccus. Cultures of the rest showed a variety of 
organisms, among which was the Gram-negative coccus. 
On taking smears from the pure cultures two days later, I 
found that the Gram-negative coccus was dead and staining 
very faintly, and that what before appeared pure cultures 


Mep1 
3 
iy 
a 
4 
Hil 
| 
~ 
4 
‘ 
q 
By 
— 
jong 
— 
— 
af 
“4 


JUNE 25, 1921] 


REVIEWS. 


now showed a variety of organisms resembling smears of 
lescent cases. 

eenay, what had happened in the convalescent 
cases had now happened in vitro—namely, the primary 
organism had died, and when this happened the other 
organisms which had been present in the mucus of the 
swab began to grow. So that—and this is the point I 
wish to make—unless cases had been examined in the 
very early stages, one would have made the mistake of 
ascribing the epidemic to mixed infection. 

I may add that my experience has led me to believe 
that this difficulty of getting the primary organism 1s re- 
sponsible for a number of the failures of vaccine therapy. 

‘ C. B. Dyson, 
Captain R.A.M.C., Officer in Charge, 


Shorncliffe. District Laboratory, 


Reports of Societies. 


ORGANISM CULTIVATED FROM CARCINOMATA. 


Ar a meeting of the Edinburgh Obstetrical Society on 
June 8th, with Dr. Wm. Forpyce, President, in the chair, 
specimens of pathological and clinical interest were shown 
by the President, Drs. Hata Fereuson, H. S. Davipson, 
G. R. Livineston, and Ropertson Dosie. 

Dr. James Youne gave a preliminary communication on 
the life-cycle of an organism that he had obtained by 
cultivation from carcinomatous tumours. In culture the 
‘organism appeared ordinarily as oval or rounded bodies 
of different sizes and with a bipolar staining, and as 
‘bacillary forms of a length and thickness varying with 
the medium. ‘The round forms were found to vary in 
size according to the stage in their development. All 
stages in their evolution were shown, and it was pointed 
out that in suitable media they proliferated actively. 


_ Under certain conditions they clumped. together to form 


densely staining masses of a rounded or a lobulated 
character. Dr. Young said that he had succeeded in 
produsing germination of these masses. In the process 
they at first became paler in areas, the remainder of the 
staining matter showing as masses of irregular size and 
shape. Eventually the whole spore mass became pale or 
finely granular, and minute rod-like structures were 
formed. These became free and developed into the 
bazillary forms, which Dr. Young believed were the 
vegetative phase of the organism. The filaments were 
long or short, and their thickness varied from very fine 
threads to comparatively thick elements. They usually 
stained deeply at each end, and they often had deeply 
staining granules along their course. Dr. Young 
believed that by cultivating pieces of carcinomatous tissue 
in a special medium, which he described, he had been able. 
to recognize that the deeply staining masses, which are 
present commonly in the nucleus or in the intercellular 
spaces, are in reality spore masses. He had been able to 
watch them germinate ‘into the rod-like or hyphal forms. 
He had isolated the organism from 28 cases of human 
carcinoma, and he had also obtained a similar organism 
from breast carcinoma in the mouse. As controls he had 
used the medium without tissue and with non-carcino- 
matous normal or diseased tissue. He believed that the 
organism belonged to the fungi, but he had been unable 
so far to classify it. As far as he could say, he believed 
pase the vegetative phase of the germ was passed in the 
nucleus. 


THE fourth report of the Conjoint Board of Scientific 
Societies contains evidence that scientific investigation 
is being seriously hdmpered by the heavy cost of the 
publication of results. An exceptional number of papers 
are being communicated to the scientific societies, in- 
cluding many held up during the war, but the resources 
of the societies,.which have not increased, are insuffi- 
cient at present prices to publish even the normal pre- 
war number. The report contains an abstract of the 
third report of the Committee on the Water Power of 
the Empire, suggesting that a conference should be held 
with the various dominions and dependencies of the 
Empire with a view to the creation of an Imperial Water 
Power Board with powers to carry out a comprehensive 
policy for stimulating, co-ordinating, and where necessary 
assisting development throughout the Empire. 


| 
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THE DAWN IN EUROPE. 
BETWEEN the history of ancient Greece and Rome and the 
close of the glacial period lies the long series of centuries 
which marks the dawn for modern humanity in Europe. 
These centuries, numbering roughly one hundred, and 
known to the archaeologist as the Neolithic and Bronze 
ages, have been calling for a historian these years past, 
one who could weave into a consecutive whole the dry 
facts unearthed by generations of grave-searchers. The 
best historian we have discovered, the man who has 
succeeded in painting a vivid and living picture from. 
the scanty material now available, is Jonny M. Tyer, 
Professor Emeritus of Biology, Amherst College, U.S.A. 
In his volume, The New Stone Age in Northern Europe,' 
he seeks to answer questions we are all interested in: 
Whence came the fair-haired Nordic peoples who live round 
the North and Baltic seas? How did they come by their 
Germanic or Saxon speech? How did they come by their: 
robust manner of living? To be sure tie answers he 


gives us are not final—are not even satisfying—but the 3 


manner in which he propounds his problems and frames 
his answers are those of a facile artist. 

He is one of those writers who can have justice done to. 
them only by quotation. The first exgerpt we cite is 
chosen from the chapter in which he pictures the kind of 
life led by the lake-dwellers in central Europe some five or 
six thousand years ago: 


“Could we have sat on one of these village platforms of a 


P summer afternoon and looked out to the wheat fields on the 


shore, and seen the canoes come in with fish and game, and the 
cattle returning from the mainland pasture; could we have 
watched the men fashioning implements and all manner of 
woodwork, and the women grinding the grain or moulding the 
same or spinning or weaving, we should have found a great 
eal to interest us. The fruit and berries, the smell of roasting 
fish and baking bread.” 
A clever picture which combines into a living whole the 
odds and ends gathered by generations of patient and 
learned archaeologists. Mr. Tyler’s merits constitute 
even his defects, for to get his vivid results he has, time 
upon time, to convert probabilities into actualities. 

Nevertheless, here is a writer who can waken the past 
and make it live with a verve. Another passage may be 
cited to show how he handles the “invention” of agri- 
culture, the discovery which heralded the beginning of 
neolithic culture: 

‘* When she turned homeward with her load of spoil, some 
berries, seeds, and small bulbs doubtless fell to the ground and 
escaped her notice. These grew and flourished in the richer 
soil around the hut or shelter, for all the garbage could not 
have accumulated in the hut. Some unusually observing 
woman noticed this and protected the plants, or even culti- 
vated them a little with her digging stick ...and gradually 
“started a garden.”’ 

This passage is taken from p. 103, and when we come to 
p. 223 we find the author’s gallant supposition has become 
a fact, for there we read: 

‘“*We have seen that women were the first great discoverers 
and inventors; discoverers and founders of all our household 
arts and crafts as well as of most of our science.’ 

Our author has, as all good men should have, a “ soft 
side” for women; but if we take as our guide to the past 
our experience of the present, then we fear it is difficult to 
allow the claims he here makes for the inventive faculty 
of early neolithic women. . 

In spite, however, of a too free use of his fancy and of 
his genius for painting homely pictures, he has written a 
book which is not only readable but deserves to be read, 
for it is founded on a very close and competent study 
of available literature. Indeed, the list of-references to 
authorities given at the end of the book will prove useful 
to novice and expert alike. Above all, we wish he had 
broken away from the traditional story that the early 
history of man is that of a cradle-land in Asia from which 
Wave upon wave of migrants have issued to give the world 
its present population. The true story will show many 
cradle-lands, and a world which was not always echoing the 
resounding tramp of migratory hordes. 

A. Keira. 


1The New Stone Age in Northern Europe. By John M. Tyler. 
a j Bell and Sons, Ltd. 1921. (Demy 8vo, pp. 328; illustrated. 
Ss. net. 
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REVIEWS. 


TUE BRITIsg 
+ Mepicat Jounyay, 


THE NURSING OF EYE CASES. 
Tue nursing of ophthalmic patients is a special branch 
of the nurse’s duties; in Exiior’s The Care of Eye Cases, 
she will find all that it is necessary for her to know about 
the subject.?- The book is divided into three parts: in the 
first are details on the anatomy of the eye, on asepsis and 
antisepsis in eye surgery, on drops and other remedial 
measures, bandages, shades and dressings, on the prepara- 


tion for an eye operation and the care of the patient after 


operation. The second part deals with the more im- 
portant diseases of the eye in a brief manner, but sufti- 


ciently for the purpose of the work; an appendix is. 


devotcd to instruments. 

. Every surgeon has his own ideas and his own technique, 
but we venture to think that few will cavil at the sound 
advice which is presented to the nurse on nearly every 
page of this book. Perhaps the author might with advan- 
_ tage have laid more stress on the necessity for a nurse who 
is looking after a case of blennorrhoea to wear a pair of 


protective goggles and rubber gloves for her own pro- 


tection; and we should have welcomed a few paragraphs 
on the care of ophthalmic instruments. We note that the 
author considers that a Buller’s shield is now little used ; 


but we believe that many eye surgeons are old-fashioned. 


enough to consider that a Builer’s shield forms a most 
important part of the treatment of unilateral blennorrhoea 
and of diphtheria of the conjunctiva, both of them, it is 
true, conditions happily rare in this country. 

The book is well brought out, the illustrations are 
numerous and very good, and the text remarkably free 
from typographical errors, though a few have crept into 
the appendix, such as Placedo’s disc, Liebrich’s probes, the 
Moorfield’s hook, while Streatfeild’s name is misspelt. 
Junior ophthalmic surgeons, who have to deliver a short 
course of lectures to nurses on ophthalmic surgery, will 
find in this book an admirable foundation on which to 
build their lectures. a 


DISEASES OF CHILDREN. 
The Diseases of Children,’ by the late Sir James Goopnart, 
edited by Professor G. F. STIL, now appears in its eleventh 
edition, and so proclaims its still vigorous life. The book 
is well known, and its qualities are proved by the test of 
time. Its form and size remain the same, but the number 
of illustrations has increased to sixty. In its 900 pages it 
gives a sufficiently complete and an admirably practical 
account of the subject. Goodhart set out to write his book 
in 1885 from the standpoint of the clinician, and especially 
from that of his own clinical experience. Through suc- 
cessive editions, and since the accession of Dr. Still to 
joint authorship, these outstanding qualities have been 
retained. We find faithful and vivid clinical descriptions 


of disease and a.constant appeal to clinical experience. It. 


is not difficult to understand the success of a book con- 
ceived on this plan, and written by two men, each an 
acknowledged master of his subject in his own generation. 

We have an impression that the student would find this 
an easier book to read if, in the accounts of the various 
diseases, @ more prominent and systematic place were given 
to pathology, and if the accounts of symptoms in all their 
fullness and variety were more deliberately connected with 
the diseased processes underlying them. We would not 
have less said about symptoms; but it would assist the 
reader, especially the student reader, if pathology and 
morbid anatomy were given their paragraphs and sub- 
titles as regularly as symptoms, diagnosis, and treatment. 
It is interesting to note Dr. Still’s views on some matters 
of immediate interest and discussion. He is sympathetic 


but cautious towards the doctrine that rickets is due to . 


the lack of a fat-soluble vitamin. He admits the thera- 
peutic value of the newer arsenical preparations in the 
treatment of congenital syphilis, but on the whole prefers 
the older methods of treatment by mercury, which are 
simpler, less painful and dangerous, and probably, he 
thinks, as effective. He has not admitted the term spasmo- 
philia into his account of tetany and laryngismus: the 
word is perhaps clumsy, but some term covering a variety 

2 The Care of Eye Cases. A Manual for the Nurse, Practitioner and 
Student. By R. H. Eliiot, M.D., Sc.D., F.R.C.S. London: Henry 
Frowde, and Hodder and Stoughton, 1921, (Demy 8vo, pp. 184; 
5] figures. 12s:6d.net.) ' 
. 3Lhe Diseases of Children. 
Goodhart, Bt., M.D:, LL.D.Aberd., F.R.C.P. Edited by G. F. Still, 


M.A., M.D., F.R.C.P. Eleventh edition. London: J. and A. Churchill. 
1921. (Demy 8vo, pp. 957; 60 figures. 32s. net.) 


By. the late Sir James Frederic 


of clinical conditions that seem to belong to one group ig 
useful. More might perhaps have been said about anaphy. 2 
laxis, with reference to asthma and certain of the cases of 
urticaria and eczema in children. 
We cordially welcome this new edition of a book that’ 
has now served the needs of students and practitioners 
of medicine for thirty-five years. Goodhart abhorred g 
compilation. He was not.slow to acknowledge his debt. 
to other writers and teachers, but in his book he aimed 
chiefly at communicating what he had learned and proyeq 
in his own wards and practice. Dr. Still carries on thas. 
good tradition, and so retains the great merit of the ’ 
‘that it is written by those having authority, and not ag 


THE CLACTON MILITARY HOSPITAL. ~~ 
WueEN war broke out the Governors of the Middlesex ~~ 
Hospital offered their convalescent home at Clacton-on-Sea 
for the treatment of wounded and sick soldiers. The Way _ 


Office accepted the offer, subject to the condition that 
‘properly qualified medical officer could be found to reside 


in the hospital... The Board of Governors was faced with 
the difficulty that nearly all the hospital surgeons’ had: 
been mobilized for various duties. There remained, how.’ 
ever, the two gynaecologists, Dr. Comyns Berkeley and’ 
Dr. Victor Bonney, who, being over military age, accepted . 
the post of resident medical officer to the hospital at 
Clacton between them. From August, 1914, to February, 
1919, each of them took half-weekly turns of duty. Their 
work, surroundings, and experiences are recorded in’ 


+ The Annals of the Middlesex Hospital at Clacton-on-Sea’. 


during the Great War.‘ 
The hospital was one of the “first-line” distributing. 
hospitals in the Eastern Command, and during the four. 
years and a half of its existence dealt with 9,242 patients 
suffering from all sorts of medical and surgical conditions, 
many of a serious nature. The solitary resident medical 
officer acted as physician, surgeon, specialist, x-ray expert, 
house-surgeon, house-physician, and registrar—just as if: 
these two gynaecologists were officers in the R.A.M.C,, 
ready to go anywhere and do anything, though neither, in 
fact, held a commission. The volume is not a record of 
scientific work ; the description of the medical and sur. 
ical results is condensed into 14 of the 127 pages, 
he book is a chatty account of life in a soldier’s hos- 
pital during the war at an exposed position on the East 
Coast. It is filled with many anecdotes of the medical 
officers, the matron, sisters and V.A.D.’s and other members 
of the staff, and of the patients; the hospital dog, donkey, ’ 
and motor car are not forgotten. The illustrations are 
many, and consist of sketches, often comic in’ nature, 
by James Gibbon, Dr. T. Grimsdale, and Dr. Eric Fagan, 
and of photographs, some of which are somewhat spoiled 
by a curious speckling. At the end of the book is a com- 
er list of the staff, the auxiliary hospitals to which 
patients were distributed, and the regiments to which 
atients belonged. There is also a list showing the extent 
o which the shower of honours connected with the war 
reached the Clacton Hospital; a list chiefly remarkable 
for its brevity. ‘The Royal Red Cross reached the matron, 
the housekeeper, and a nurse. ‘The strenuous labours, 
and sacrifice of time and money by the honorary surgeons 
appear to have passed quite unnoticed; there is no mention 
even of letters of thanks. No doubt the explanation is 
that Clacton, as one of the authors describes it, is really 
“off the map.” It leads nowhere, and the only way out 
is the way you came in. The object in publishing the 
book is to advance the cause of the Middlesex Hospital 
by drawing attention to one part of its war services. There 
must be many to whom the story will appeal, and we 
wish the authors every success in their enterprise. 


NOTES ON BOOKS, 


THE second quarterly instalment of vol. Ixxi of thé 
Guy’s Hospital Reports® reflects credit on the energy of 
the editor, Dr. A. F. HuRsT, both for its punctuality and 
for the interest of its contents, which have not, as some- 


4 The Annals of the Middlesex Hospital at Clacton-on-Sea, during 
the Great War, 1914-1919. Tondon: W. J. Clark and Co, 1921, 
(Feap. 4to, pp. 127.. Tllustrated.) 
-5 G@uy’s Hospital Reports, vol. 1xx¢ (vol. i, Fourth Series), No. 2% 
April, 1921; pp..137-251. Edited by A. F. Hurst, M.D. London: Henry 
Frowde, and Hodder and Stoughton, 1921. (12s.6d. Subscription for 
volume of four numbers, £2 2s.) : 
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in hospital reports, been previously pub- 
erticle is by Dr. Newton Pitt, In 
Memoriam of the late Dr. P. H. Pye-Smith, who died in 
1914; it quotes some of his numerous aphorisms, the 
last to the effect ‘‘Be sympathetic, and never give @ 
minute diagnosis to the patient himself.” Sir William 
Hale-White supplements his recent article on ‘ Richard 
Bright and the discovery of the disease bearing his name ” 
by another on bis observations other than those on renal 
disease. The fourth of Dr. J. A. Ryle’s studies in gastric 
secretion records experiments performed on hiznself to 
ascertain (1) the degree of discomfort entailed by swallow- 
ing and retaining the gastric tube, and (2) the secretory 
response to a standard test meal in a healthy subject ; 
on no aecasion was any real difficulty experienced in 
swallowing the tube, and after the first trial no unpleasant 
symptom of any kind was noted, talking and even masti- 
cation not being interfered with. Hour-glass contraction 


of the Stomach is admirably describéd and illustrated in an ~ 


rticle by the Editor and Mr. R. P. Rowlands. : Mr. A. W. 
Ormesi Risensses the pathological effects of the visible 
and invisible spectrum on the eye, and points out the need 
for further information on the exact wave-lengths respon- 
sible for the morbid effects. Two cases of unilateral 
hysterical deafness cured by the monochord, an instrument 
consisting of a steel bar designed to produce high notes, 
are recorded by Mr. Mollison; and as Mr. T. B. Layton 
advocates local anaesthesia fcr the ie noval of tonsils in 
adults, and Mr. Zamora reporis four cases of mastoiditis 
and complications without previous otorrhoea, the throat 
and ear department is well represented. Dr. G. W. 
Nicholson’s studies on tumour formation show a philo- 
sophic outlook and much thought; and the volume closes 


with a case of impacted upper wisdom tooth recorded by - 


Mr. Rowlands and Mr. M. F. Hopson. 


The tenth edition of the Elements of Practical Medicine. 
by the late Dr. A. H. CARTER, who died in 1918, appeaied 
in 1912, and last year the eleventh was revised and brought 
out by Dr. A. G. GIBSON,® Lecturer on Morbid Anatomy in 
the University of Oxford, and Physician to the Radcliffe 
Infirmary and County Hospital, Oxford. A happier choice 
of an editor it would have been difficult to find, for Dr. 
Gibson keeps an accurate watch on the pulse of current 
medical opinion and has performed his duties with a due 
sense of proportion. The war has considerably modified 
and added to our knowledge of some diseases, and care 
has been taken to incorporate as much of this as comes 
within the scope of this well known manual, which, as 
its title implies, is strictly elementary and more suited 


for the student when commencing clinical work than for 


the practitioner. In a short appreciation Dr. Carter is 


described as representing that type of English doctor - 


of which Sydenham was the earliest example. 


Professor O’DONOGHUE’S Introduction to Zoology’ for 
medical students -supplies. a definite want. The types 
selccted are those which usually appear in the syllabus 
of elementary examinations in zoology, though the arrange- 
ment is somewhat different. The author has adopted 
Huxley’s method of commencing with a vertebrate type, 
in this case the frog. He deals next with the protozoa, 
including the life-history of the malaria parasite, coelen- 
terates, earthworm, dogfish, and rabbit. A chapter is 
devoted to histology and cytology, another to evolution, 
Variation, and heredity, and two to embryology, the chick 
and the rabbit being selected as the examples in dealing 
with organogeny and later development. The book is 
clearly written and understandable. The illustrations are 
not too loaded with detail, so that they can be followed 
easily by the beginner. Physiology is dealt with more 
fully than is usual in a textbook of zoology, and there is a 
short account of such matters as toxins and antibodies 
generally. These are valuable additions for all students, 
more particularly students of medicine, for whom the 
book is primarily intended. It is a most useful textbook 
for the elementary student, and anyone who has mastered 
it has a good solid foundation on which to build. 


Most medical men who were on active service during 
the war have an idea that if they cannot speak French 
fluently at least they can understand the language. When, 
however, ‘the average man attempts to read a French 
medical work—and those who looked a few years ago to 


6 Elements of Practical Medicine.. By Alfred H. Carter, M.D., M.Sc., | 


F.R.C.P. Révised by Alexander G. Gibson, M.A., D.M.Oxon., F.R.C.P. 
Eleventh edition. London: H K. Lewis and Co.,Ltd: 1920. (Cr.8vo, 
pp. 695+ xx. l6s.net.) 

: An Introduction to Zoology. For Medical Students. By C. H. 
O'Donoghue, D.Sc., F.Z.S., Professor of Zoology, University of 
Pisaitoba. London: G. Bell and Sons, Ltd. 1920. (Demy 8vo, pp. 511; 
78 figures. 16s. net.) ; 


Germany as the fount and origin of modern -sedical 
matters may well be surprised at the wealth of scientific 
information that French medicine has to offer—he is 
humbled by his ignorance of the precise meaning of many 
of the scientific terms. To his aid comes the French- 


English Medical Dictionary® that. Dr. ALFRED GORDON of - 


Philadelphia, has edited. ‘It is full, and appears, so far as 


we have tested it, to be accurate; it can be commended as - 


a very useful little volume. 


The Empire Municipal Directory and Year Book,’ which — 


has now attained its thirty-ninth annual issue, is @ 


useful directory of the British and Colonial municipal ~ 
corporations and county, urban, and rural councils. It— 


includes lists of the chief officials, with their addresses 


and telephone numbers. There are also special articles on ' 
such subjects as public health, public cleansing and waste ~ 
utilization, housing and town planning, practical sanita- - 
tion, and sewage disposal, containing reviews of recent . 


progress on these problems and descriptions of all the 
approved methods. The volume may be commended ‘to 
the attention particularly of public health officials.. wi 


8 French-English Medical Dictionary. By ~A. Gordon, A.M., M.D. 


London: H. K. Lewis and Co., Ltd. 1921.. (Roy. 8vo, pp. 166. 16s. net.) 


9 The Empire Municipal Directory of Local Authorities and Officials - 


and Year Book of ** Municipal Engineering and the Sanitary Record” 
for 1921-22. London; The Sanitary Publishing Co. Ltd. 1921. (7x 9%, 
Dp, 271, 10s. 6d. net.) p 


APPLIANCES AND PREPARATIONS. 
A Compass Warm Ether Inhaler. 
Dr. G. A. TICEHURST (Assistant Physician, East Sussex Hospital, 
Hastings) writes: The advantages of warm ether vapour for 
anaesthesia by the open method are generally admitted ; they 
were described by Shipway in this country in 1916,1 and con- 


siderable experience was afforded later by the use of his _ 


apparatus at many of our clearing stations and hospitals during 
the war. I have, however, felt the need of an inhaler of some 


kind which, being independent of an extraneous source of heat, . 


and not needing continuous air pumping, would be sufficiently 


compact to be easily accommodated in the anaesthetist’s bag, — 


and would yet warm the inhaled vapour _to a sufficient extent. 
A fairly obvious device is the utilization of the heat otherwise 
lost to the patient. in his expired breath ; this takes place in all 


closed forms of inhaler, and to a certain degree with open - 


methods, usinga mask. It is incidentally exactly comparable 
to the exhaust heating of a motor-ear carburetter. The inhaler 
in which I have employed this device somewhat resembies the 
small Roth-Draeger instrument, and consists (see illustration). 
of three parts: (1) a face-piece carrying the usual rubber 
cushion and provided with ] 

inspiratory and expiratory 

valves; (2) a radiating - 
chamber containing nine- 

teen thin metal tubes ; and 

(3) a container for sponge 

or gauze upon which the 

ether is dropped. Ether 

is inspired from the. con- 

tainer through the warmed 

‘‘yadiator’’? tubes, while 

the expired breath is 
directed by the expira- 

tory valve through a short passage into the rajiating 
chamber, where it passes between the tubes, to which it gives 
some of its heat, and escapes through holes in the opposite 
side. The radiator is locked to the face-piece by a small 
screw, and the container. ean be revolved into any con- 
venient position for the dropping of ether. The inhaler is 
strictly of the semi-open type, but the airway has been kept 
everywhere as free as possible to prevent restriction ‘of 
breathing and promote interchange of heat; a slight amount 
of rebreathing is allowed by the volume of the face-piece, the 
in- and out-going streams being otherwise separate. Without 
the radiating chamber in-use the temperature of the inspired 


vapour above the face-piece is from 32° to 38°F. This is con- - 


siderably lower than is shown by a thermometer under a 
Skinner’s mask during ‘‘open” administration; but here the 


actual temperature is variable and uncertain owing to the - 
fluctuation of the alternate warm and cold streams. On . 


bringing the radiating chamber into use the temperature rises in 
the course of a few minutes to 65°-70° F., occasionally higher, 


generally rather above room temperature, and remains ea ; 


steady. ‘This is again not so high as can be obtained wit 

an extraneous source of heat, but is, I think, sufficient for the 
purpose. There is a considerable economy of ether over the 
use of a mask, and a welcome diminution in the amount 
of ether in-the air surrounding operator and anaesthetist. 
Anaesthetic mixtures can be used equaily well if desired. The 
instrument is made entirely of metal except for the rubber 
cushion and the valve-flaps; it can therefore be readily 
sterilized. Its length is approximately 7 in. and its weight 13 oz. 
It has been made for me by Messrs. Down Brothers, 


St. Thomas’s Street, S.:E.1. I have not been able to find any ~ 


description of an inhaler on these lines; if such exists I must 


' apologize to the designer for my unconscious plagiarism. 


1 Lancet, January 8th, 1916, 
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EDICAL JOURNAL 


I.—X Rays ror Diagnostic Purposes, 
X-RAY AND RADIUM PROTECTION. (1) Screen Examinations. 

, —_——__ (a) The e-ray bulb to be enclosed as completely ag 

_ PRELIMINARY REPORT OF COMMITTEE. possible with protective material equivalent to not lesa 


; 5s : than 2 mm. of lead. The material of the diaphra 
THE X-Ray and Radium Protection Committee, represent- equivalent to not less than 2 mm. of lead. phragm to be 
ing the various radiological and other scientific bodies with (0) The fluorescent screen to be fitted with lead-glasg 
their headquarters in the metropolis, after deliberating for | equivalent to not less than 1 mm. of lead, and to be large 


‘ its preliminary re hich i enough to cover the area irradiated when the diaphrags 
some weeks, has issued, pre 7, is is opened to its widest. (Practical. difficulties militate 


admittedly tentative in some of its recommendations. f : 
i | present against the recommendation of a greater 

This report, which is a carefully thought out statement protection.) : 8 degree of 
of present knowledge in regard to equipment, ventilation, (c) A travelling protective screen, of material equivalent 


and working conditions of x-ray and radium departments, be employed between 


was a matter of considerable urgency owing to the con- (a) Protective gloves to be of lead-rubber (or the like) 
stant demand for guidance from individuals and institu- | equivalent to not less than 4 mm. of lead and to be lined 


tions; it is printed in full below. After the completion of | With leather or other suitable material. (As practical , 
difficulties militate at present against the recommendation 


this, the preliminary part of its work, the Committee | of a greater degree of protection, all manipulations during 
intends. to proceed with its more extensive objects which | screen examination should be reduced to a minimum.) 
may entail considerable research. of radiation should ne used with 
The chairman’ of the Committee is Sir Humphry e bulb as far from the screen as is consistent with the. 
Rolleston, K.C.B. The other members are: Sir Archibald ne lpg gg hand. Screen work to be ag 
Reid, K.B.E., C.M.G. (St. Thomas’s Dr. 
Knox (King’s College Hospital), Dr. G. Harrison Orton 2) Radiographic Examinations (‘ Overhead” 
(St. Mary's Hospital), Dr. S. Gilbert Scott (London Hos- 
pital), Dr. J. C. Mottram (Pathologist, Radium Institute), (a) The x-ray bulb to be enclosed as completely ag_ 
Dr. G. W. C. Kaye, 0.B.E. (National Physical Laboratory), | possible with protective material equivalent to not less 
and Mr. Cuthbert Andrews. The honorary secretaries are | than 2 mm. of lead. 
Dr. Stanley Melville (St. George’s Hospital) and Professor (b) The operator to stand behind a protective screen of 
S. Russ (the Middlesex Hospital). : material equivalent to not less than 2 mm. of lead. 
Suggestions and offers of personal or other assistance 
are invited, and should be sent to the Honorary Secre- It is diffical a . PY. 
taries of the Committee, care of Royal Society of Medicine, 
1, Wimpole Street, W.1. Copies of the preliminary report mended that, in the reorganization of existing, or the . 


II.—X Rays ror SuperFiciaAL THERAPY. 


may be had on application to the Honorary Secretaries. equipment of new, x-ray departments small cubicles should 
not be adopted, but that the precautionary measures sug- 
Introduction. gested for deep therapy should be followed. The defini. 


tion of superficial therapy is considered to cover sets of . 
apparatus giving a maximum of 100,000 volts (15 cm. spark. | | 
gap between points; 5 cm. spark-gap between spheres of 
diameter 5 cm.). 
Cubicle System. 


The danger of over-exposure to xrays and radium can 
be avoided by the provision of efficient protection and 
suitable working conditions. The known effects on the 
operator to be guarded against are: (1) Visible injuries 


rficial tissues which may result in permanent . 
in the blood. These are especially _ important, as their 1. The cubicle should be well lighted and ventilated, 
early manifestation is often unrecognized. preferably provided with an exhaust electric fan in an | 

outside wall or ventilation shaft. The controls of the | 
General Recommendations. x-ray apparatus to be outside the cubicle. 


2. The walls of the cubicle to be of material equivalent’ 
to not less than 2mm. of lead. Windows to be of lead. 
glass of equivalent thickness. 


It is the duty of those in charge of a-ray and radium 
departments to ensure efficient protection and suitable 


working conditions for the personnel. 3. The x-ray bulb to be enclosed as completely as possible 
The following precautions are recommended : with protective material equivalent to not less than 21mm. 
of lead. 


1. Not more than seven working hours a day. 


This section refers to sets of apparatus giving voltages 
above 100,000. 


3. An annual holiday of one month, or two separate 


fortnights. 
Siniers and nurses, employed as whole-time workers 2. - oe lofty, weil ventilated and lighted room to be 
provided. ' 


in x-ray and radium departments, should not be called 
i ; 3. The x-ray bulb to be enclosed as completely as. 
possible with protective material equivalent to not less 
° than 3mm. of lead. 
Protective Measures. 4. A separate enclosure to be provided for the operator, 


It cannot be insisted upon too strongly that a ner situated as far as possible from the «ray bulb. All. 


R i. E controls to be within this enclosure, the walls and 
precaution in all a-ray work is to surround the -ray bul windows of which to be of material equivalent to not less 


itself as completely as possible with adequate protective than 3 mm. of lead. 
material, except for an aperture as small as possible for the : 
work in hand. IV.—X Rays ror InpoustriaAL AND RESEARCH 
The protective measures recommended are dealt with Purposes. 
under the following sections : The preceding recommendations for voltages above and - 
’ . Ter : below 100,000 will probably apply to the majority of con- 
ditions undér which x rays are used for industrial and 
III. X rays for deep therapy. . Ee research purposes. ; 
IV. X rays for industrial and research purposes. - . 
V. Electrical precautions in x-ray departments. V.—ELEctTRICAL PRECAUTIONS IN X-RAY DEPARTMENTS. 
VI. Ventilation of x-ray departments. The following recommendations are made: 
VII. Radium therapy. 1. Wooden, cork, or rubber floors should be provided; 


It must be clearly understood that the protective 
measures recommended for these various purposes are not |' 2. stout metal tubes or rods should, wherever possible,” 
necessarily interchangeable ; for instance, to use for deep | be used instead of wires for conductors. Thickly insulated 

. therapy the measures intended for superficial therapy | wire is preferable to bare wire. Slack or looped wires at@ 
would probably subject the worker to serious injury. to be avoided, ee 
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THE PRIVATE CLINIC SYSTEM.’ 


3. All metal parts of the apparatus and room to be 
efficiently earthed. 

4, All main and supply switches should be very dis- 
tinctly indicated. Wherever possible double-pole switches 
should be used in preference to single-pole. Fuses no 
heavier than necessary for the purpose in hand should be 
used. Unemployed leads to the high-tension generator 
should not be permitted. 


VI.—VENTILATION OF X-RAY DEPARTMENTS. 
1. It is strongly recommended that the x-ray department 
should not be below the ground level. 

2. The importance of adequate ventilation in both 
operating and dark rooms is supreme. Artificial ventila- 
tion is recommended in most cases. With very high 
potentials coronal discharges are difficult to avoid, and 
these produce ozone and nitrous fumes, both of which are 
prejudicial to the operator. Dark rooms should Be capable 
of being readily opened up to sunshine and fresh air when 
notin use. The walls and ceilings of dark rooms are best 
painted some more cheerful hue than black. ~ 


-‘VIL—Rapium Tuerapy. 

The following protective measures are recommended 
‘for the handling of quantities of radium up to one gram: 

1. In order to avoid injury to the fingers the radium, 
whether in the form of applicators of radium salt or of 
emanation tubes, should always be manipulated with 
forceps or similar instruments, and it should be carried 
from place to place in long-handled boxes lined on all 
sides with 1 cm. of lead. 

_ 2. In order to avoid the penetrating rays of radium all 
manipulations should be carried out as rapidly as possible, 
and the operator should not remain. in the vicinity of 
radium for longer than is necessary. The radium, when 
net in use, should be stored in an enclosure, the wall 
thickness of which should be equivalent to not less than 
8 cm. of lead. 

3. In the handling of emanation all manipulations 
should, as far as possible, be carried out during its rela- 
tively inactive state. In manipulations where emanation 
is likely to come into direct contact with the fingers thin 
rubber gloves should be worn. The escape of emanation 
should be very carefully guarded against, and the room in 
which it is prepared should be provided with an exhaust 
electric fan. 


Existing Facilities for Ensuring Safety of 
Operators. 
_ The governing bodies of many institutions where radio- 
logical work is carried on may wish to have further 
guarantees of the general safety of the conditions under 
which their personnel work. 

1. Although the Committee believe that an adequate 
degree of safety would result if the recommendations now 
put forward were acted upon, they would point out that 
this is entirely dependent upon the loyal co-operation of 
the personnel in following the precautionary measures 
outlined for their benefit. 

2. The Committee would also point out that the 
National Physical Laboratory, Teddington, is prepared to 
carry out exact measurements upon a-ray protective 
materials and to arrange for periodic inspection of existing 
installations On the lines of the present recommendations. 

3. Further, in view of the varying susceptibilities of 
workers to radiation, the Committee recommend that 
wherever possible, periodic tests—for example, every three 
months—be made upon the blood of the personnel, so that 
any changes which occur may be recognized at an early 
stage. In the present state of our knowledge it is difficult 
to decide when small variations from the normal blood 
count beccme significant. 


NURSING associations in the United States of America 
have collected a sum of money to erect a memorial to the 
284 American nurses who gave their lives in the war. It 
takes the form of a new building for the Florence 
Nightingale Training School for Nurses at Bordeaux, 
founded twenty years ago by Dr. Anna Hamilton. , 

THE third international post-graduate course in balneo- 
logy and balneotherapy will be held at Carlsbad from 
September 11th to September 17th, when lectures will be 
deliyered by members of the medical faculties of Berlin, 
Breslau, Budapesth, Erlangen, Gittingen, Halle, Prague, 
Rome, San Pablo (Brazil), Stockholm, and Vienna. The 


address will be given by Dr. Abderhalden of 
Que. 


| group clinic than the personal clinic. It was difficult to. 


THE PRIVATE CLINIC SYSTEM. : 
DiscussIon aT THE RoyaL Society or MEDICINE. j 

A GENERAL meeting of the Fellows of the Royal Society of 
Medicine was held on June 16th, tnder the presidency, 

of Sir Joun Bianp-Surton, to discuss the question of the’ 

private clinic system in Great Britain. 

Sir Tuomas HorpEer, who used the American term 

“group medicine,” said that there was nothing new in, 
this conception. The principle was in daily operation in) | 
most of the general hospitals, where patients were often | | 
transferred from one ward or department to another so as" 
to secure for them the benefits of the service most nearly’ 
adapted to the nature of their disease. The facilities for | 
group practice afforded by general hospital conditions had 
led to increased efficiency so far as the patient was i | 
concerned, and_ had also contributed to the advance of} 
medical knowledge. It seemed natural, therefore, to con- 
sider some adaptation of the method to private practice ; 
perhaps such a development was already overdue, and if | 
the profession did not itself arrange for group medicine its 
hand might be forced by the public, and that would bring 
about many professional complications. The problem of. 
the nursing home was bound up with this question of 
group diagnosis and treatment. The patient of moderate 
means wondered why little or nothing had been done to 
improve the present conditions in this respect, and if the 
development of group clinics hastened the arrival of 


institutions properly equipped and administered to replace 


the small private houses used as nursing homes, group 
- medicine would at least have done something which would 


go far in its justification. Any clinic system must be 
planned so as to supplement the ordinary routine examina- 
tion of the patient by facilities for expert investigation, and 
must also offer like facilities for more thorough and there- 
fore more beneficent treatment than could be undertaken 
by any individual practitioner. It should also save time 
both for doctor and patient without sacrifice of efficiency. 
A practitioner working with a number of juniors, who were 
in effect his assistants and had no special knowledge or 
training, was a group indeed, but one which did not fulfil 
the requirements, and the same was true of a group 
consisting of a number of practitioners or consultants 
working together but not chosen so as to represent the 
various branches of medicine. A true group which did 
fulfil the requirements laid down consisted of a number 
of practitioners or consultants of equal professional 
status, chosen carefully—‘ hand-picked,” as the Americans 
said—so as to be representative of various branches 
of medicine. Another system which fulfilled ‘the 
requirements, although it was not a true group, was one 
in which a practitfoner of great experience and balanced 
judgement first himself made a careful routine examination 
of the patients, and then referred them to particular 
specialists who were in association with him for expert 
investigation and report. The first of these units he called 
a group clinic, and the second a personal clinic. The group 
clinic had certain advantages: it could deal with patients 
having a large variety of diseases, and it would naturally 
have some arrangement by which its constituent members 
would be readily available for the expert examination of 
any patient. The chief of the personal clinic, on the other 

hand, must make his own special arrangements with his. 
experts. In the group clinic meetings of all the members 
could take place at a settled time, whereas the chief of the 

personal clinic would rarely if ever meet all his experts. 
together. Nevertheless, the personal clinic had advantages 
of its own. Its chief was brought into close touch with each | 
patient, whereas in a group this personal relationship would i 
tend to lapse, at least in respect to those patients whose 
trouble was found to concern more than one member of the 
group. The success of any form of group medicine depended 
upon a sound judgement at the outset in deciding what expert 
examinations were necessary, upon the subsequent co- | 
ordination or integration of the various expert reports, and 
upon the decision as to a programme of treatment; and 

Sir Thomas Horder rather thought that in these respects; 
the personal clinic would score. To send a patient round } 
to a number of experts quite indiscriminately would bring 
the whole position of group medicine into disrepute. With 
regard to finance also, much greater difficulties faced the 


see how, under the group system, a flat-rate fee could 
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be arsived at without considering the members of the 
group as partners in. a concern. --On the other hand, the 
specialists attached to a personal clinic might be paid their 
customary consultation fees as extras. As a general 
financial principle, he thought it would be better to charge 
a smaller rate for the otiginal survey, and then a surcharge 
for whatever special services were necessary, rather than 
to institute a larger fiat-rate fee to cover all services. He 
left the problem of distribution among the members of the 
group to other spealiers, and also the question of legal 
relationship, whether a deed of partnership or the setting 
up of an incorporated body was preferable. Certain pre- 
cautions must be taken to prevent the growth of undesir- 
able cliques, which would impair the cordial relationships 
existing at present among members of the profession. He 
feared also that the personal relationship between doctor 
and patient would tend to lapse in group medicine; it 
might he maintained by making the group no larger than 
was absolutely necessary to cover the main branches of 
practice, and by each member guarding the personal rela- 
tionship of all patients who came originally to him. Up 
to now the private clinic supervised by one man who was 
fitted for this kind of work had been more easy to set 
going than the group clinic, yet it seemed highly probable 
that the group clinic would become a British institution. 
He believed that it had a better future than the personal 
clinic, although, of course, initial experiments must be 
regarded critically and its limitations must be faced—as, 
for instance, that it was less fitted for rural than for urban 
areas, and that some men were temperamentally less able 
than others to work in a team. 


Sir Humpury said that the expression “team 


work” first became familiar in connexion with research 
into problems necessitating collaboration between experts 
in various branches of medicine. There its advantages 
were obvious, and its application to practice followed 
naturally. The question was how to place within the 
reach of the rest of the population the advantages which 
the necessitous poor got in the ordinary hospitals. To a 
certain extent practitioners in partnership had endeavoured 
to carry out the team idea. In choosing a junior partner, 
for instance, they would apply to the schools for one 
familiar with recent advances in surgery, and the older 
partners would give up their holiday for post-graduate 
instruction along some special line, so as to be authorities 
on a particular subject in their locality. He went on to 
refer to the great development of the Mayo Clinic at 
Rochester, Minnesota, and said that those who had had 
the opportunity of seeing the phenomenal success which 
had followed the organization of the Mayo brothers felt 
like*the Queen of Sheba after her visit to Solomon. The 
Mayo Clinic had now become an educational and research 
institution as well, but originally it “was an excellent 
example of a surgical clinic—the cases were mainly 
surgical—run on these group Jines of medicine. There was 
room for a great deal of variation in the personnel and 
arrangements of team work; the team and its equipment 
might be made comprehensive, or it might be confined to 
a surgical or specialist function. The patients might be 
merely those belonging to members of the particular 
‘group, who had united their former practices so as to 
economize time and secure more satisfactory results, or 
they might be patients sent by outside practitioners 
for the purpose of diagnosis, to be returned with 


the report. In large cities there would be room 
for both these arrangements. In a small town 
the team might act’ injuriously to the interests 


of practitioners who were not members, and this 
must be prevented as far as possible. But in any case a 
team in an organized form was bound to come, if it had 
not already arrived. From the patient’s point of view 
there was no doubt that a systematic examination by all 


available methods of the laboratory would be a great 


advantage. The procedure would be economical because 
the equipment would be concentrated in one establishment, 
so that the inclusive charge to the patient might be lower 
than would be the aggregate of fees under ordinary circum- 
stances, while yet the return to the members might be 
higher. Medical men, with this combination of facilities 


and accessibility of advice, would get through their work 
in a more satisfactory manner and with less waste of time. 
A team of consultants and experts would be in the same 
position as a firm of general practitioners; as members of - 
a team they might be regarded as ¢ pompany, but he saw 


no difficulty in securing any necessary statutory amend. 
ments to meet the position. 

Dr. Drury PennineTon spoke as a general practitioner - 
who had had country experience. His attempts to get 
team work started had met with individual encourage. 
ment, but collectively there was a certain shyness amon 
medical bodies, which hesitated to pronounce one way or 
the other. The most articulate objection was that the 
time was not ripe; but certainly the time was judged tg 
be ripe for combination in all lines of trade and commerce, 
Was the medical profession alone to continue in the old. 
fashioned way? He maintained that the time was ripe, 
and for two reasons: (1) the rapidly decreasing power of 
the public to pay the old dues; (2) the formidable increagg: 
in the cost of diagnosis alone during the last fifteen years, 
When confronted with a chronic case having a multiplicity 
of symptoms probably arising from some fundamental 
cause or causes, he had found it necessary, in order to 
assure himself of the accuracy of his diagnosis, to apply’ 
to the bacteriologist and other experts for some of the 
links in the chain of evidence, but he had always to con- 
sider the patient’s pocket, and this difficulty was often 
only surmounted by begging for gratuitous service from 
his colleagues—to which he greatly objected—or by con- 
verting his own fee into payment for such service. No 
one more highly appreciated the value of the advice of 
specialists than he did, but he thought that specialism 
sooner or later tended to produce a mental myopia, and 
the whole was sometimes lost in the part. He found 
himself often forced into being an arbiter between the 
conflicting opinions of rival specialists. He conceived it 
his duty to keep his eye on the individuality of his patient. 
He found himself less and less consulting with the man _ 
whose sole armamentarium was a stethoscope. Before 
many years were out he believed the general consulting 
physician would cease to exist, but he would find his 
regeneration in the rdle of assessor to a team. Dr. 
Pennington held that the time was ripe for an adapta- 
tion of medical practice to the evident requirements of 
modern science and economics alike. The formation of 
teams all over the country, each suited to the local require- 
ments, must supersede the present system of individualism, 
and the faults which existed here and there in private 
practice would tend to disappear when the individual 
himself was no longer the only one to be considered. 

Mr. Bishop Harman said that he felt honoured in being 
asked to contribute to the discussion as Chairman of the 
Hospitals Committee of the British Medical Association, 
but he wished to make it clear that he had no authorita- 
tive information to give. There were certain points, how-. 
ever, Which might throw light on professional feeling in 
the matter of these private clinics. During the war the 
Central Medical War Committee urged private practi- 
tioners to combine in order to foster subdivision of their 
work, thereby promoting economy and higher attainment 
in special branches, and to facilitate continuity during 
illness, holidays, and periods of study. The recommenda- 
tion was well received and was acted upon with success. 
A combination for in-patient work in a private hospital in 
the provinces had been under review, and no exception 
had been taken to it. In general, he thought, the principle 
of combination, either for domiciliary treatment or clinic 
work, would be conceded. It was the necessary outcome 
of: the growing complexity of medical work. 1t was the 
logical corollary of the established principle of hospital 
practice. It was a means of extending the known benefits, 
which patients in a charity foundation obtained as a 
matter of course, to private patients who were able to pay 
their way. In practice certain difficulties might arise: 
(1) The cost of establishing an efficient private clinic 
might be so high as to prevent a combination of capable 
doctors establishing their clinic on their own resources, 
and they might be tempted to accept lay association 
in finance, which might mean lay control or direction. 
The lay element would desire financial success, and the 


temptation to some form of advertising would be difficult 


to combat. Difficulties akin to this had arisen in connexion 
with establishments which were originally founded as 
quasi-medical institutions and now combined medical work 
with facilities for legitimate entertainment. A risk like 
this could be guarded against by a legal deed of constitu- 
tion for each clinic before it was set up. (2) If powerful 
combination¢ became numerous they might exert an 
inhibitory influence on the younger members of the 
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profession who could not or would not seek admission to 
existing combinations. Possibly existing combinations 
might be powerful enough to prevent the establishment of 
new combinations, and thereby act detrimentally on the 
development of professional knowledge and skill. Possi- 
pilities such as these foreshadowed a risk of professional 
competition far more serious than anything now existing 
between individual practitioners or partnerships, and it 
was difficult to see how it could be guarded against. 
(3) Some might think there was a risk that the com- 
mercial aspect of a costly clinic would cause patients to 
be exploited for profit. That risk was present in any form 
of practice, individual or combined, and there was no safe- 
guard against it other than a high standard of integrity in 
the profession. As long as the standard remained as high 
as it was to-day the risk was minimal, and there was no 
reason why it should not be maintained. In conclusion, 
Mr. Harman cited some actual expressions of intelligent 
patients in describing their experiences to him, which 
showed with what favour they viewed these arrangements. 

Mr. W. H. Craytron-GREENE, speaking as a surgeon, de- 
clared that the existing system was most unsatisfactory to 
him. He believed that the plirase of a previous speaker, 
“ mental myopia,” excellently described the condition of 
some of the workers in laboratories who were not brought - 
into contact with cases clinically. Specialism did narrow 
the view. At one end of Harley Street he thought there 
was a tendency to talk of ileum stasis, and at the other 
end a tendency to note duodenal irritation! If cases were 
consulted over, not only by the surgeon and physician, 
but by the radiographer and pathologist, many avoidable 
mistakes would not be made. ‘The custom of sending a 
patient—or, rather, a piece of the patient—without any 
clinical report to the expert was utterly wrong. It resulted 
in what might be called the suggestion-error in diagnosis. 
These difficulties would be overcome if a clinical system 
were initiated whereby the specialists in different depart- 
ments met and consulted and realized their own mistakes. 
On the operative side every one would agree that the 
smoothest operations were done in hospital, where real 
team work was available. How different was the con- 
dition obtaining in many of the nursing homes! It had to 
be remembered that no operation could .be prophesied as 
a perfectly simple one. These reasons made him support . 
most strongly the provision of private clinics. If a clinic 
system were introduced and did its job well, he had not 
the slightest doubt that the public would wear a path 
to its door. 

Mr. W. S. Dickie discussed in considerable detail the 
cost of setting up an institution for receiving private 
patients. In his view the ideal hospital for private 
patients might be constructed at a capital cost of not more 
than £500 a bed, and probably less. He discussed aiso the 
running costs, and his figures as he worked them out 
showed that a good private hospital might be run at seven 
guineas per bed per week. 

Dr. A. F. Hurst described the private clinic which he 
has set up twenty miles from London. In his view there 
was no question but that the patient needing elaborate 
examination gained considerably by the establishment of 
such a clinic. An inclusive fee made it possible to carry 
out many examinations, routine and otherwise, which 
they would be loath to make if each separate examination 
entailed an additional cost to the patient, and it had been 
remarkable what unexpected diagnoses they had reached 
as a result of these extra examinations. A clinic of this 


sort should be regarded as a place where there was a pro- 


longed consultation. The saving of time to the medical 
man was very considerable because the work was all in 
one building, and there was no necessity to fit in various 
appointments at different places. Time was also saved 
from the patient’s point of view, because within a week, 
even in the most complicated case, a definite diagnosis 
should be made if such diagnosis was possible at all. The 
presence of a resident medical officer was of enormous ad- 
vantage because he took over a great deal of the routine 
work, and also was available to examine the patient and 
check the patient’s description of his symptoms at any 
time, day or night. Dr. Hurst quite realized that the 
primary object of such an institution was diagnostic, but 
there were certain patients who ought to have their 
peetnens under the same absolute control from day 
ay. 


Dr. G. C, ANDERSON, who said that he spoke privately and 
not as an official of the British Medical Association, was 
quite sure that any movement on the lines of the private 
clinic system would be welcomed by the general practi- 
tioner. He urged the advantage it would be to a general 
practitioner to send a patient to a private clinic and 
there obtain a comprehensive report, with, most probably, 
an accurate diagnosis, owing to the ancillary aids to 
examination, combined with the ordinary clinical methods. 
Without such assistance the general practitioner might 
in the first instance direct the patient to a surgeon only 
to be told that the case was purely a medical one, 
or, again, that the surgeon must consult the radio- 
grapher. The fees charged at a clinic could be more 
moderate than the present fees charged by individual 
consultants because by combination the expenses would be 
lessened. Dr. Anderson sketched the possible constitution 
and working of a team. Each member might carry on 
his usual private practice at the clinic, where he would 
always have at hand a second opinion. Each member of 
the team might draw his own fees from the patients whe 
consulted him at the clinic in a private capacity, but if 
any patient were sent by an outside practitioner to the 
clinic for general diagnosis the fee received for such 
diagnosis should go into the central pool, upon which 
would fall the burden of the upkeep of the establishment. 
The expenses necessary for the conduct of the clinic woul¢ 
be met out of this. central fund, and the practitioners 
would thereby be enabled to carry on their private practice 
without any expense at all. Any surplus from the poo: 
could be divided yearly among the members of the clinic. 
As for treatment, if a patient were treated in a nursing 
home attached to the clinic payment should be made in 
the usual way, the nursing home charges going towards the 
upkeep of the home, whilst the surgeon’s or physician’s 
fees would be paid direct to the individual who had under- 
taken the treatment. It would be an advantage to have a 
medical assessor attached to the clinic, to whom all patients 
other than those who wished to see a particular member 
of the team might be directed in the first instance. To be 
a success a private clinic should be conducted on such lines 
as would secure the hearty co-operation both of the general 
practitioner and of the consulting branch of the profession ; 
the fact that such clinics existed should be communicated 
to the profession only in the usual way. Once the public 
was asked to aid in the financing of a nursing home the 
question of advertising was bound to arise, and he felt 
strongly that the control of private clinics, whether for 
diagnosis or treatment purposes, should be entirely in the 
hands of medical men. ' 

Sir Tuomas Horper then proposed a resolution : 


That in the opinion of this meeting the time is ripe for the 
formation of group clinics in this country, and that sym- 
pathetic encouragement should be given to them by the 
profession and by its governing bodies. — 


Dr. C. O. HawrHorne suggested that it was inadvisable 
tbat such a resolution should be put to the meeting before 
the subject had been thrown open for general discussion ; 
all the speakers had been those previously advertised to 
take part. He suggested that the discussion be adjourned 
to a convenient date. 

Sir THomas Hoxrper fell in with this view, and it was 
agreed to hold a further meeting for fuller discussion 
after which the resolution would be submitted. 


THE USE AND ABUSE OF SCIENTIFIC 
MEDICAL LITERATURE. 


A LECTURE which had its humorous touches was delivered 
at the Institute of Pathology and Research at St. Mary’s 
Hospital on June 16th by Professor W. Bulloch, M.D., 
F.R.S., whose subject was the use and abuse of scientific 
medical literature. Professor Bulloch did not spare the 
frailties either of editors or contributors, and he appeared 
to think that medical journals still left a great deal to be 
wished for. His subject was suggested to him by a con- 
versation he had with a house-surgeon, who was proposing 
to write a paper on injuries of the upper extremity. 
Professor Bulloch remarked that this was an unusually 
‘ comprehensive theme, and that if he confined himself to 


| the last phalanx of the little finger he would probably 
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find sufficient material, but he discovered that’ the young 
man was almost childishly ignorant cf medical literature, 
and had scarcely thought of referring to what might have 
been written before him. ‘ee 
Professor Bulloch began with a historical sketch, in 
which he touched slightly on ancient learning, the 
barrenness and decay of the centuries between the fifth 
and the eleventh, and the revival in Italy, gradually 
spreading from Salerno over Europe, until now there were 
in all the world 275 recognized universities, the largest in 
Paris, and the smallest at Reykiavik in Iceland with forty- 
five students. In the evolution of medical knowledge the 
era of dogma came first, with Hippocrates and Galen as its 
landmarks; then the era of empiricism, when medicine 
was based to a certain extent on experience, but was still 
dominated by preconceived notions, and was not capable of 
distinguishing between apparently similar phenomena; to 
this era belonged such terms as “rheumatism,” “ bilious- 
ness,’ and “congestion.” Finally the concept arose that 
medicine was merely a branch of biology, and an age of 
specialism came in. Specialism, had: its bad side as well 
as its good, but it was mainly through -specialism that 
modern knowledge had advanced. Books at first sufficed 
to keep pace with the growth of knowledge, but by degrees, 
with the rush of life, there arcse a-medical periodical 
literature. The first medical publications of this kind 
dated from the later years of the seventeenth century, 
and the growth had continued, slowly at first, but gathering 
momentum, until now there were between four and five 
thousand. medical periodical publications of all sorts, 
including well over a thousand in the United States, over 


a hundred in Japan, and in China, with its splendid con- | 


tempt for western civilization, only two, both of them in 
English. Some of the medical journals, particularly the 
American, were evanescent; but in our own more stable 
and conservative country the medical periodical literature 
shared these qualities, and was also immensely stodgy; 
the Lancet of to-day did not differ in substance and 
arrangement from the same journal of sixty years ago. 

Professor Bulloch then gave some figures to prove how 
enormous was the output of the medical pen. Between 
1893 and 1913, according to the Catalogue of the Surgeon- 
General's Library at Washington—the greatest medical 
library in the world—25,000 articles were written on 
tuberculosis alone, more than half of them dealing with 
the pulmonary form of the disease. At present there 
were 31 journals devoted exciusively to the subject of 
tuberculosis, 26 of them European and 5 American. 
Down to 1893 about 7,000 articles and books had been 
written on syphilis, but between 1893 and 1913 this output 
was doubled. In the same twenty years 7,000 articles 
were written on heart disease and 7,000 on pregnancy, 
including 870 on tubal pregnancy alone. What would be 
the result if this colossal production continued in the same 
ratio? Ata time not very remote our libraries would have 
to be great cities, and all persons not engaged in writing 
would have to be engaged in editing or cataloguing. One 
of the good things which the war had done—perhaps its 
only virtue—was to bring about an increase in the cost of 
printing and paper, involving the cessation of many useless 
journals. Already, on any big subject, the task of the 
student, even if he dealt only with abstracts, was almost 
hopeless. 

As for the British medical weekly journals, Professor 
Bulloch placed them on a plane of value rather below that 
of their Continental contemporaries. He gave a satirical 
summary of the contents—voluminous lectures by so-called 
leaders of the profession, whose contributions were out of 
date before they were written, some scrappy and badly 
reported clinical notes, a leader by an anonymous writer 
(the anonymity depriving the reader of any means of 
assessing its value); a record of the doughty deeds of the 
British Medical Association, what the Association did at 
its last picnic, and what it would do at its next; the Presi- 
dential Address, the Address in Medicine, and the Address 
in Surgery; various conflicting opinions on the Midwives’ 
Registration Bill; announcements of births, deaths, and 

marriages, and a number of advertisements. The journals 
which the speaker selected for his unadulterated praise 
were various monthly or quarterly productions, like Brain 
and the Journal of Physiology. Professor Bulloch made 
merry over the titles of many journals in the States, where 
there was an organ called Medical Chips, and another, said 
to be devoted to furnishing materials for the use of busy 


physicians, called Medical Snapshots. There was.also a 
Journal of Orificial Surgery, while the number of demtar! 
papers, particularly on the Californian coast, wag extra. 
ordinary. 

Medical periodical literature was a necessity. Medical 
men could not be individualists. They must supplement 
their own work with the experience—including the con. 
temporaneous experience—of others. Frm a study of the 
work of others they might get a clue to the knowledge 
still required to elucidate some disease. But, notwith. 
standing this great literature, there were vast lacunae in 
our knowledge whichever way we turned. Moreover 
many affirmations were made in medical literature which 
had never been tested, and would not bear testing for a 
moment. He insisted that every quotation should be 
verified by reference to the original source, or if the 
original source was inaccessible the intermediate authority 
should be cited as well. An enormous number of errorg 
occurred in transmission from one periodical to another, 


and details were added in an unaccountable fashion. The 


lecturer described his own efforts to trace the real autho- 
rity for certain statements made in the literature of haemo. 
philia. In instance after instance he found, on appealing to 
the person who was invoked as an authority for a, state. 
ment, that that person had not actually seen the case in 
question, but had heard about it from someone else. Out of 
949 papers on haemophilia he and a colleague fcund only 44 
which were written in such a manner as to be useful for 
formulating some definite statement on the subject of 
heredity. Every article should have, for index purposes, 
a distinct title, as concise as possible; such titles ag 
“A Strange Case,” “A Clinical Record,” “A Difficult 
Labour,” “ A Remarkable Tumour,” should never appear 
in medical literature. On the other hand, the title was 
sometimes so lengthy as to make one wonder why the 
paper that followed need have been written at all. ‘Then 
medical writers should always be explicit in their refer- 


ences. ‘Smith, B.M.J., 1904,” was an instance of what . 


to avoid: there were endless people of the name of Smith, 
and there were two volumes, each of 2,000 pages, of the 
British Mepicat Journat for 1904. He also urged that 
all articles should be signed; anonymous articles or articles 
with the initials only apperded suggested that the writer 
had something. to conceal. Editorial supervision and 


censorship needed to be very much more vigorous. The. 


publication of the same paper in several journals—mostly 
for vanity and self-advertisement—was a thing which 
should be rigorously banned. In the library of the Royal 
College of Surgeons he had spread out before him not long 
ago six separate journals all containing the same paper 
which he checked in all of them paragraph by paragraph. 


THE PART OF THE STATE IN THE 
PREVENTION OF DISEASE. 


Appison’s CaveNDISH LECTURE. 
Tue Cavendish Lecture was delivered before the West 
London Medico-Chirurgical Society on June 17th by 
Dr. CuristopHER Appison, M.P., who took as his subject, 
“The part of the State in the prevention of disease.” 
The chair was occupied by Dr. F. J. McCann, President, 
who said, in introducing the lecturer,that there were few 
men who, like Dr. Addison, had risen to eminence in two 
professions. One of the few was Dr. Addison’s late Cabinet 
colleague, Sir Auckland Geddes, now British Ambassador 
at Washington, and his earlier reputation, like Dr. 
Addison’s, was achieved in anatomy. There was some- 
thing in the study of anatomy which fitted men for public 
service. It taught them to grasp and appreciate detail, it 
fostered accuracy of statement, and, above all, it was a 
most excellent stimulus to memory. He was glad to think 
that, as Minister without portfolio, Dr. Addison would still 
be able to place his ripe experience and mature judgement 
at the disposal of the Prime Minister. (Applause.) 
Dr. Appison, after a reference to his close association in 
boyhood with Mr. Keetley, the founder of the lectureship, 
went on to speak of the vast loss, not only in terms of 
money, but of physical and social wastage, which resulted 


' from avoidable causes, and the need that.as little as possible 
of that loss should be projected into the future. In these — 
-matters society must depend ‘above all things upon 


the guidance of well balanced and carefully considered 


eo 


fe) 


i 
; 
4 
| 
4 | 
> 
oll 
— 
4 
j 
— 4 
i 
— 
a 
a 
tl 
i | 
i 
al 
— 
St 
te 
— a 
— 
b 
ti 
— 
| ry 


JUNE 25, 1921] 


THE PART OF THE STATE IN PREVENTION OF DISEASE... « [ytuu>5m.. 941 


5 aia advice of a practical kind, based upon the 
undoubted findings of experience, and as little cumbered 
‘as might be with the pedantry of high words. An opponent 


had to be reckoned with in the shape of a certain type of | 


latter-day economist who would readily spend millions on 
armaments, even over and above the demands of the 
Services, and would urge the Government to shovel out 
other millions in all manner of doles and subsidies, but 


‘jn meticulous and unfriendly detail would question every 


item spent on preventive services, and “ will crucify you if 
‘you talk of research.” 


Individual Effort in Preventive Medicine. 
By the nature of the case knowledge was always in 


advance of its application, but the character of the work of 


‘the average medical man placed its own difficulties in the 
way of his making the fullest use of his knowledge to. aid 
in the prevention of sickness generally. As opportunities 
occurred, and as he was convinced that disabilities arose 
from faulty habits or conditions, the medical man gave 
such counsel as he thought would contribute to the pre- 
vention of their recurrence; but apart from the fact that 
these counsels were afterwards forgotten or not observed 
by his patients, he was often conscious that the causes 
‘were beyond either his control or theirs. The energies of 
the average medical man were devoted to healing the ill 
effects, and not so much to the removal of the cause, even 
when this was understood. At the same time the lecturer 
thought that there was a deficiency in the teaching of 


‘preventive medicine, and that this subject did not enter 


‘sufficiently into the medical curriculum. The next 
‘generation of medical men, he hoped, would have a 
better opportunity than the existing one for tracing the 
influence of domestic, social, and industrial habits and 
conditions upon physical disablement. . 

_ Do what they would as individuals, the fact remained 
that when an attempt was made to deal with the causes, 
either immediate or predisposing, in such a way as to 


‘affect in bulk the incidence of various avoidable disabilities, 


diffculties arose which were beyond the bounds of indi- 
vidual effort, and various agencies, central or local, had to 
be made use of. Some of this work could be most suitably 
done by voluntary effort. As Lord Cave’s report had 
shown in the case of the voluntary hospitals, there was 
abundant room for an extension of the activities of such 
agencies. On the other hand, past history and present 


conditions showed also that there were many public 
necessities which could only be adequately dealt with by 


— measures with the authority of the State behind 
them. 


The Question of a State Medical Service. 
In connexion with this necessary intervention of the 
State for certain purposes much needless apprehension 
and suspicion had been aroused through the persuasions of 


some that the one panacea for the ills which had to be 


reckoned with was what was described as a State medical 
service. If some of those who entertained that idea were 
to examine the matter a little more closely they would 
speedily reject the notion that this was or could be a 
specific. Two things were certain: first, that much of the 
work to be undertaken in combating avoidable disease and 
disablement was best done, or perhaps could only be done, 
by civil or lay effort; secondly, that our countrymen 
would never consent to have their lives directed by 
doctors. The truth was that there were no short cuts 
on the long laborious road that society must follow, and 
it was more important to survey the country and make 
sure of the direction and see to the equipment than to 
arouse hopes—false hopes—of accomplishing- the end in 
view by altered conditions of medical service which left 
the necessities of the case untouched. 


_. The Cost of National Ill Health. 
- Dr. Addison proceeded to sketch the history and 
machinery of local government in its health aspects, 
enumerating the various public authorities and their 
functions and financial responsibilities. He mentioned 
incidentally that there were in the country 16,000 different 
rating apd valuation authorities. He then presented an 
estimate of the cost of physical disability. Taking only 
the cost- which was met out of money supplied from public 
sources—-that is, from the Exchequer and from local rates 


—in the year 1920 for England and Wales, he arrived at 
the following figures: 


Expenditure under. Poor Law -for medical 

Medical benefit (including drugs) ‘under : 

National Health Insurance 9,100,000 
Infectious hospitals ... ... °3,000,000 
Expenditure on asylums and for mental 

diseases generally ... 2,020,000 
Tuberculosis services a a 1,900,000 
Maternity and child welfare services 1,350,000 


School medical services pan 600, 

Venereal diseases services -... 400,000 

Port sanitary services ws 117,000 

This amounted to a total of just over 30 millions. 

While ignoring the amounts spent privately on medical 
attendance, it was reasonable to ada to this figure the 
contributions of the public towards the maintenance of 
the voluntary hospitals, whose expenditure for 1920 was 
seven millions; also the sums paid in sickness and dis- 
ablement benefit by the approved societies, which, includin 
costs of administration, amounted in 1919 to £8,700,000. 
Therefore it might roughly be said that the health services 
of the State and payments'to the ‘sick out of public and 
quasi-public funds in twelve months in England and Wales 
amounted to 46 millions. In passing he contrasted this 
figure with the grant from the State to the Medical 
Research Council, which last year was £125,000. 


Incipient Disease, 

An examination had been made for him at the Ministry 
of Health of the ailments for which insured persons in 
certain representative towns in 1916 sought medical 
advice. A very large proportion required medical atten- 


tion because of colds, nasal and bronchial catarrh, and_ 


digestive disorders. His expert at the Ministry of Health 
came to these conclusions: — 

1. That the conditions which impair health and even lead to 
the disablement of men, women, and children, are not chiefly 
the conditions which kill them, though they may in many cases 
predispose to mortal disease. = 

2. That relatively little of the sickness is attributable directly 
to infectious disease. 

3. That a substantial proportion of this disease is preventable. 

Dr. Addison said that it had seemed to him for a long 
time past that in the medical schools more attention might 
be paid to instruction in the beginnings of disease with a 
view to the reduction of those so-called minor ailments 
which were among the most disabling. Any improvement 


‘in the facilities for early and mutual consultation amon 


medical men and early access to improved methods 
diagnosis and remedial treatment would go far to encoure 
people to seek help and advice at the beginning of their 
disorders, when timely treatment might prevent disabling 
effects from developing. 


. Lines of Preventive Effort. 

The first line of preventive effort was to help and 
encourage medical research. He was glad to have been 
instrumental in increasing the grant to the Medical 
Research Council last year to £125,000, but he reminded 
the meeting how little this sum signified by pointing 
out that the 10 millions which was proposed as a grant 
in aid for miners’ wages was equal to the contribu- 
tions for medical research on the present basis for a 
period of eighty years. The reason why he had resisted 
the pressure put upon him in 1919 to bring the Medical 
Research Committee under the Ministry of Health was 
because he believed that research should be the handmaid 
of all, and not be subject to the embarrassments of any 
departmental or interdepartmental considerations. In the 
next place, preventive medicine should find a field in the 
improvement of home and domestic conditions and habits. 
Mr. 8. P. Vivian, the Registrar-General, had undertaken 
for him a calculation of the money lost owing to tuber- 
culosis. He found that, whilst the average period of sick- 
ness benefit for all persons coming on the sick funds of 


‘one of the chief approved societies was 4.9 weeks in the 


year, the average period of sickness benefit in the case of 


those with tuberculosis was 13,7 weeks. After —s . 


liberal allowances, Mr. Vivian Gould not bring the aunu 
money cost of tuberculosis to a smaller figure than 


143 millions, Tubercutosis was largely a preventable 


disease, which would yield to the housing and town- 
planning provisions now available or in prospect. 
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After a reference to prevention associated with industrial 
conditions, and to the report of the Health of Munition 
Workers’ Committee, Dr. Addison: said that it could 
scarcely require argument that in a definite effort to 
improve and develop our preventive health services, not 
only the goodwill and sympathetic co-operation, but. also 
the direct counsel and advice of those whose business it 
was to understand these questions was essential. What 
form this should take was a proper subject for discussion 
in detail, but the medical profession in the past, through 
its various associations and societies, had proved itself 
well able to arrange for such discussion, and he was 


sure it would do so in the future. He reiterated the need 


for well-considered effort in such directions as the spread 
of useful information and instruction, the provision of 
better housing conditions, the encouragement of research 
‘and inquiry, not only into the more strictly scientific 


. aspects of medical problems, but in the ‘field of employ- 


ment and industrial conditions, and the improvement of 
facilities for early diagnosis and treatment, aided by better 
‘organization and direction of the agencies charged with 
responsibility in these matters, 


In reply to a vote of thanks, which was accorded to him 
-by acclamation, Dr: Addison said that some parts of his 
‘lecture were the result of experiences in public life not 
always gained in the easiest way. It might seem a far 
cry from the scientific. application of medicine to the 
_question of 16,000 different rating authorities, but all these 
factors were involved. The first step in the national pre- 
‘vention of disease—namely, the consolidation of the State 
“‘departments—had been carried out, but the second step 
awaited the active co-opera‘iion of the medical profession 


- in preventive directions. If society had had available in 


“some practical form during the last fifty years the 

idance of the medical profession in the prevention of 
‘disease a much larger advance towards national fitness 
would by now have been made. 


_ SCHEME FOR A POST-GRADUATE MEDICAL 
SCHOOL IN LONDON. 


Report oF THE Ministry OF Heattu’s CoMMITTEE. 
Tue Report of the Post-Graduate Medical Committee, 
appointed by Dr. Addison, then Miuister of Health, last 
January, to investigate the needs of medical practitioners 
and other graduates for further education in medicine in 
London, and to submit proposals for a practicable scheme 
for meeting these needs, was issued on June 18th. The 
‘Committee was constituted as follows: 

. The Earl of Athlone, G.C.B., Chairman. 
Mr. H. J. Cardale, M.B. “ie = 
Sir Wilmot Herringham, K.C.M.G., M.D, 
Sir George Makins, G.C.M.G., F.R.C.S. 
Sir George Newman, K.C.B., M.D. 
Sir Robert Newman, M.P. 
Sir Edward Penton, K.B.E. 
Sir E. Cooper Perry, M.D. 
Mr. J. Dill Russell, M.B., F.R.C.S.- 
Dr. T. W. Shore, 0.B.E. 


The Report begins by giving a short review of the pro- 
vision hitherto made. After a reference to the special 
clinical or laboratory courses arranged from time to time 
at the undergraduate schools, and attended chiefly by old 
students each at his own school, a sketch is given of the story 
of the. Medical Graduates’ College and Polyclinic, and of 
the work of the Fellowship of Medicine and Post-Graduate 
Medical Association since 1918. The action of the Fellow- 
ship in arranging courses to meet a sudden and clamant 
demand which arose after the armistice is praised, and it 
is noted that the experiment showed the nature of the 
demand for post-graduate teaching and, by actual experi- 
ment, the difficulties by which the position is surrounded. 
A brief account is. given of the work of the West London 


and the North-East. London Post-Graduate Colleges, of 


the London School of Clinical Medicine, and of certain 
special hospitals. 

_ Some comments. on the ordinary medical curriculum 
Jead up.to the affirmation that “the undergraduate course 
of training alone does not at present equip men and women 
to practise their profession in a fully efficient way,” so 
that provision is needed for post-graduate instruction to 
amplify aed consolidate what has been learnt prior to 


qualification. Additional training and the nirement 
of a sense of responsibility immediately after actual 
qualification being recognized as essential, the opinion ; 
expressed that the only effective way of bri : 
opportunities within the reach of every recently quali 
doctor competent and anxious to take advantage of 

is to increase considerably the number of resident int. 
ments and clinical assistantships. The number of students 
who quetited from the London medical schools in the year 
1919-20 was 579, and it is thought that the 
qualifying in any year in the immediate future ma 
estimated. at.500. Though the teaching hospitals 
provide resident appointments and clinical assistantshj 
for anything approaching this number the Committee con. 
siders that the Poor Law infirmaries, the special hospitals, 
and the general hospitals without medical schools, can be 
utilized for the purpose. ts 


EXTENT oF THE DEMAND. 
The Committee considers that the graduates requiring 


Tue Nerep ror Post-GrapvuaTE INSTRUCTION AND THE 


‘post-graduate instruction may be divided into seyq 


categories : 
(a) Graduates who have recently qualified; their need 
have been briefly noted above. ; Pee 
(6) General practitioners of some years’ standing who 
require general courses in medicine and surgery. Th 
courses must be simple, practical, and so arranged ag {9 
minimize the calls upon the practitioner’s time, oppor. 
tunity and resources. He may wish to have in coneigg 
and concentrated form very much the same kind gf 
instruction as the undergraduate is given at the bedsj 
but he does not wish to attend the same class as the 
undergraduate. ‘ This,” the Committee says, “is natural 
enough, and we are convinced that any post-graduatg 
instructions, whether of this particular kind or any other, 
must be organized quite separately from undergraduatg 
work. By this we mean that at the least it must be given 
at a different time, if not at a different place.” 
(c) General practitioners who seek instruction in speci) 
subjects; they want to keep abreast with latest advances 
in specialties in which they are interested, and are anxion 
to attend first-rate instruction at some special hospital q 
department. ‘“Toan increasing extent,” itis said, “ doctoy 
are working in co-operation, partners take up different 
specialties in addition to their usual routine duties, so that 
collectively they can deal with cases ... to the greate 
benefit of their patients, and without as much recourse 
a consultant as has been the custom.” = 
(d) Graduates from home and abroad who need instruc. 
tion immediately after qualification, with a view to a higher 
degree or diploma, such as the M.D., or the M.S., or the 
F.R.C.S., or the diploma in public health, or that in tropical 
Medicine. With regard to the latter the Committee points 
out that provision is already made, but it considers thal 
instruction in public health should be better organized, 
In 1920, it is stated, 120 persons were preparing for the 
D.P.H. at five of the London schools, and all the othe 
schools undertake to provide instruction if asked for. This 
is considered to be uneconomic, and it is suggested that an 
Institute of State Medicine should be formed in -dired 
connexion with the University of London. In addition 
—s courses necessary for the diploma in publit 
ealth the institute might arrange for instruction i 
forensic medicine, in toxicology, and in industrial med: 
cine, as well as in the relation of the practitioner to the 
State, his fellow practitioners, his patients, and the com 
munity at large. Such a course should be given by 4 
general practitioner of experience. It would be of service 
to undergraduates who desire appointments or clinical 
assistantships and are about to be faced with the difficulties 
of private practice and the complexities of the insurant 
system. 
(e) Officers in the naval, military, Indian and Colonial 
Medical Services would find civilian post-graduate instrue 
tion useful. 
(f) Graduates who require facilities for extended medical 
research find at present little satisfactory provision made 
for them; the Committee is of opinion that further 
facilities should be afforded, but in the main at thé 
undergraduate. schools. 
(g) Graduates from abroad falling into categories (0), 
(c), and (f) suffer from the lack of organization in Londoa 
to meet their needs, 
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Assistance for General Practitioners. 

It is pointed out that doctors in general practice, 
particularly those in category (0), might encounter 
ates in finding time to attend post-graduate courses; 
especially will this be true in the case of. those working 
in rural areas, who will find it impossible to attend whole- 
time courses unless a locumtenent of a reliable and 
satisfactory kind can be obtained. It is suggested that 
the creation of a “ Panel of Substitutes” among recently 
qualified practitioners would serve the double porpose of 
providing locumtenents and of encouraging new Aapeae 
persons to seek resident appointments. The panel 
(or register) of substitutes would be kept by the central 
post-graduate office. At the same time it is recognized 
that the young graduate may have difficulty in meeting. 
his expenses, and the suggestion is made that eventually 
State aid might be given to supplement the emoluments, 
if any, attached to resident posts or to clinical assistant- 
ships. On the other hand, the Committee has considered 
certain suggestions for offering inducements to general 
practitioners to attend post-graduate courses, by giving 
a certificate after successful attendance, by paying the 
fees of the courses, or even by raising the capitation fee 
of insurance practitioners on condition that they attended 
courses periodically. The Committee does not approve 
“these adventitious aids.” It thinks that the man worth 
having will go to the post-graduate school “out of pride 
in his work and his profession, if only it is made practically 
possible for him to do so without encroaching on his meagre 


annual holiday, which is probably miore essential to his — 
efficiency than further in- 
struction.” It is, however, © Menta 
suggested that it would cts 
be reasonable to provide a 
locumtenent ~free to the 
practitioner attending a 


Di lento? 


Ski 
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to have a well-equipped pathological department to work ' 
in conjunction with the wards; it would be primarily 
concerned in giving full opportunity for studying the 
latest methods of examining blood, sputum, etc., and of 
applying the usual tests, but it might provide accomme- | 
dation for a few graduates wishing to carry out researcli | 
in some particular branch of pathology. The general 
features of the plan proposed are shown in the accom: 
panying diagram. 


The Conduct of the School, 
Medicine.—Instruction would be given daily in the 
mornings in the out-patient department by the assistant 
physicians; in the afternoons the physicians would take 
classes in the wards in the usual manner. On one day 4 
week all the physicians might combine to give demon- 
strations and discuss selec cases in the wards for the 
benefit of all attending graduates. The resident house 
physicians, who would be of senior standing, would receive 
an honorarium for teaching, and would be responsible 
for some share in the training of the graduates im 
attendance. 

Surgery.—A similar procedure would be followed. 

The follow-up departments would be organized under the 
physicians and surgeons who to this extent at least should 
share in the out-patient work. 

Special Demonstrations.—Late afternoon sessions (5 ta 
6.30 p.m.) should be arranged for special demonstrations by 
distinguished consultants not on the regular staff of the 
hospital. A consultant in medicine or surgery would give 
one demonstration a week for 
ten weeks, but in some of the 
special subjects it might be 
ond unnecessary to provide for 

more than two or three da- 
monstrations. These after- 
noon demonstrations would 
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be given by the leaders in the 
subjects, and arrangements 
might be made during uni- 

rhinovogy. versity vacations for eminent 
specialists from the provinces 
and Scotland, or from over- 
seas and foreign countries, 


Dental. 


Chests, lungs 


rts. 
equipped hospital, for prac- share inthe work. ‘The 
titioners able to devote from - | | on beds at the central hospital 
one to three months to Venerea! Tropical allotted to special subjects 
general instruction, for prac- Diseases, Diseases, , / ‘might be used for these de- 
titioners desiring further } monstrations, but it would 
knowledge in special sub- Urology also often be practicable for 


jects, for officers in the ser- 

vices enjoying study leave, and for graduates from over- 
seas. The school would be the centre of a great teach- 
ing organization, in which the special hospitals of London, | 
the Poor Law infirmaries, and the medical. sehools. with 
their clinical units and research departments, would all 
find their place. As an integral part of the organization 
there would be a bureau or central office, established under ° 
a committee of management, to co-ordinate the whole 
system, and with the central office would be included a 
library, a hostel, and all things necessary to afford full 
facilities for social intercourse. 

The central institution for post-graduate instruction, 
with its hospital, should be situated in a central district 
easy of access. The hospital should be equipped in 
up-to-date fashion, and should have at least 500 beds 
devoted in the main to medicine and surgery, a com- 
paratively small number being set aside for the chief 
specialties, so as to give completeness to the teaching in 
the out-patient departments, which should be very fully 
equipped. Midwifery and fevers should be studied in the 
special hospitals, and other special hospitals would be 
brought into the scheme for the benefit of post-graduates 
anxious to qualify themselves to follow the several 
specialties. The general wards of the post-gradnate hos- 
pital, comprising about one hundred beds for medical 
and surgical cases respectively, might, it is suggested, be 
divided into three services, tlie remaining 100 beds being 
allocated for special diseases in some sich proportion as 
follows: Ophthalmology, 12; skin diseases, 12; gynaeco- 
logy, 24; children’s diseases, 12; venereal diseases, 6; 
neurology, 12; laryngclogy, otology, and rhinology, 12; 
for observation and septic cases, 12. It would be essential 


the’ specialist to bring with 
him cases to illustrate his exposition or to hold demonstra- 
tions at his own hospital. General practitioners living at 
no great distance and able to attend only one or two after- 
noons a week might take advantage of these special demon- 
strations. Courses, with practical instruction, should “be 
arranged in general and chemical pathology, bacteriology, 
and serology. Comparative pathology would be a proper 
subject for post-graduate study should the university be 
able to carry out the proposals put forward for the estab- 
lishment of an institute of comparative pathology in con- 
junction with Brown’s Animal Sanatory Institution and 
perhaps the Royal Veterinary College. 

Therapeutics and Applied Anatomy and Physiology.— 
Courses in these subjects might be arranged at the central — 
school, and pharmacology might be treated from a post- 
graduate point of view by means of special courses else- 
where under arrangements made by the central school. 

Special Hospitals.—It is recommended that the great 
special hospitals should be closely associated with the 
central hospital and that the departments of the under- 
graduate schools should be regarded as special hospitals 
for the purposes of the scheme. Provision for dental 
training, would be made at the Royal Dental Hospital, and 
at existing dental departments attached to the general 
hospitals with teaching schools. ’ 


Staff of the Central Hospital. ; 

The Committee recognizes that the staffing of the central 
hospital and school presents difficulties, especially if, as is 
considered desirable, an existing hospital and under: 
graduate school is converted into a post-graduate school. 
At the ‘same time the difficulties are not considered 
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fundamental, and one at least would be diminished if the 
centre chosen for post-graduate instruction is already a 
school of the University of London, for the Senate is not 
likely to raise any objection to its continuance as such, 
even though its activities were limited to post-graduate 
work and to research. In this case it would continue to 
be menage as at present, but the general control of the 
em of post-graduate education would be assigned to 

e committee of management of the central office described 
below. The Committee is of opinion that the conversion 
of an existing hospital and undergraduate school is the 
best way of forming a post-graduate school, and points out 
that if the post-graduate centre achieves the success that 
is confidently hoped, it would be a unique institution with 
which it would be a high honour to be associated. If 
an existing school were converted the present staff would 
continue to serve it, strengthened as far as necessary by 
any suitable additions. It is, however, considered desirable 
that one of the three. services in medicine and surgery 
respectively should be placed in charge of a physician or 
surgeon who is not a regular wember of the hospital staff ; 
he might be a distinguished past or present member of the 
staff of one of the undergraduate schools, and the duty 
might be taken in rotation for a period of three months by 
a series of physicians and surgeons. 


' Details of Staff and Finance. 

On the assumption that the hospital service would be 
provided by the governors on the same scale as at under- 
graduate hospitals the following suggestions are made with 
regard to the constitution of the staff and the remuneration 
of its members. 

Medicine and Surgery.—Three physicians or surgeons each 


receiving an annual honorarium of 1C0 guineas; three assistant’ 


‘physicians or surgeons with an annual honorarium of 
guineas; three resident house officers with a salary of £200 a 
year with board and residence. The total for each service 
would be about £1,500 a year. 

Pathology.—A full-time professor debarred from private 
practice and receiving a salary of £1,200 to £1,500, together with 
superannuation provision, would be required. As the subject 
would include bacteriology and serology, chemical pathology, 
morbid histology, and post-mortem examinations, full-time 
lecturers would be required to deal with branches of the subject 
other than that to which the head of the department devoted 
himself. The department would provide for instruction of 

st-graduates and for some research work; its total annual 

udget; including laboratory maintenance, would be about 


Special Departments.—A physician or surgeon would be re- 
quired in each special department, and provision should be 
made also for teaching therapeutics and applied anatomy and 

hysiology. The estimated cost of these departments and 
is £2,500. 

Special demonstrations would be paid for at the rate of about 
ten guineas a demonstration ; the cost it is estimated would be 
£2,000 a year. 

Associated Hospitals.—Payment of. the teachers at the special 
hospitals associated with the central hospital would be regu- 
lated by the extent of the demand, but it is estimated that an 
annual outlay of £1,500 would be required. 

Superanniation.—The contribution of the school to the 
federated superannuation system of the universities on behalf 
of the full-time members of the staff of the post-graduate school 
would be £1,000 a year. 

The total annual cost of the staff would thus be approximately 


4,000. 

Central Ofice.—The establishment of a central office easily 
accessible from the central hospital isrecommended. It should 
be under the charge of a whole-time principal officer with a 
medical training, working under a committee of management. 
This committce should be appointed in the first place by the 
Privy Council, and should be fully representative of general 
practitioners and the principal educational bodies. The salary 
of the principal officer should be £1,500 a year, and he would be 
provided with an adequate. clerical staff. In addition to pro- 
viding accommodation for the principal officer and his staff 
the central office should be so arranged as to serve as a con- 
venient meeting place for post-graduates; it would contain a 
library, a reading room, and a restaurant; it would be desirable 
to have a hostel also. It is estimated that the annual expendi- 
ture would be £4,000. 


Financial 

If the recommendations of the Committee were carrie 
out a total annual revenue of £28,000 would be required— 
namely, for the teachers £14,000, for the central adminis- 
tration £4,000, for the Institute of State Medicine £10,000. 
There are only two sources from which this income can be 
derived—namely, the State or private endowment ; local 
support from rates, the Committee points out, could not be 
esx,ected for a series of institutions of a national character, 


and “the course fees paid by post-graduates should, we 
suggest, be allocated for capital purposes.” If the school 
and the institute were constituent parts of the Universit 

of London, as the Committee recommends, they would be 
eligible for inclusion on the list of grant-aided: university 
institutions, and the Committee hopes that an annual 
grant of sufficient amount will be favourably considered 
by the University Grants Committee and the Treasury, 
If au undergraduate school were. converted the grant at 
present given to that.school wou!d provide in part for the 


| annual grant without additional cost to the State. In 


addition to the annual revenue considerable capital outlays 
for initial equipment and adaptation of premises for the 
school, the contral office, and the institute, would be 
required. The Committee expresses the hope that the 
University Grants Committee might consider the possi- 
bility of making a capital grant for initial equipment 
and for social purposes on the-basis of £ for £ contributed 
from other sources. Mit 


Provincial Areas. 

The reference to the Committee did not instruct it to 
make recommendations with regard to provincial areas, 
While the Committee considers that the plan outlined will 
serve the purposes of a much wider area than London 
itself, there will remain a provincial demand to be met by 
the universities at the great centres, and they have already . 
taken the matter into consideration. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the Committee held on June 14th 
twenty-seven cases were considered and £382 voted to 
twenty-three applicants. The following is a summary of 
some of the cases relieved : 


Widow, aged 42, of M.B.Dublin who died in 1915. Applicant had 
nervous breakdown two years ago and sod her furniture to pay 
expenses, and only within the last few months has she been well 
enough to try to support herself and children. She receives £25 sub- 
scribed by medical men and invested with the Public Trustee, £30 
from Devon and Exeter Medical Society, and £50 from a brother-in- 
law. Voted £18in twoinstalments. ~ 

Daughter, aged 67, of M.K.C.S.Eng. who died in 1878. Three 
daughters were left to support themselves; one died recently who 
helped with the house. Their sole income is derived from letting 
apartments. Applicant and her sister. owing to indifferent healtb, 
find the work very trying. In 1910 and 1911 the Fund helped this case 
to the extent of £22. Voted £:8 in twelve instalments and a special 
grant of £6. ; 

Widow, aged 63, of L.R.F.P.S.Glasg. who, when the war broke out, 
went as @ surgeon on transports engaged by different shipping com- 
panies, and not coming directly under the Admiralty was not entitled 
to a pension. “Applicant is an invalid. Her son allows her £4 per 
month; the youngest daughter is out as a cook, but unable to help her 
mother financially. Voted £12 in twe!ve instalments. 

Widow, aged 45, of LL.S.A.Lond. who died in 1921. After paying 
funeral expenses and debts out of the insurance of £100 applicant ha 
so little left that she applied to the Public Trustee for an advance of 
£20 pending the settlement of her father-in-law’s estate, which is 
expected to realize about £60 per annum. The eldest girl earns 14s. 
per week and board ; the youngest is undergoing three months’ train- 
> shorthand-typist, the fees being paid by a neighbour. 

Daughter, aged 36, of L.R.C.S.Edin. Applicant has supported herself 
by literary work, but owing toa nervous breakdown has been unable 
to carry on work, and was dependent on friends. She came under the 
notice of the Charity Organization Society, who applied to the Fund 
on her behalf. She was found to be very ill and rear starvation. 
Another society sent her away for six weeks to regain strength, and 
ask for a grant towards the cost, Voted £15. 


Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, C.B., F.R.C.S., at. 11, Chandos 
Street, Cavendish Square, London, W.1. 

The Royal Medical Benevolent Fund Guild is over- 
whelmed, in these days of exorbitant prices for clothing 
and household necessaries, with applications for coats and 
skirts for ladies and girls helding secretarial posts, and 
suits for working boys. The Guild appeals for second- 
hand clothes and household articles for the benefit of the 
widows and children who in happier times would not 
have needed assistance. The gifts should be sent to the 
Secretary of the Guild, 43, Bolsover Street, W.1. |, 


THE Labour Department of the United States has 
equipped a. number of automobile dispensaries for child 
welfare work in country districts; each dispensary has 
a staff consisting of a woman doctor, nurse, driver, and 
conductor. i 

THE French Government announced recently that a 
premium would henceforward be paid for children born 
in France. In the provinces 300 francs will be paid 
for third infants, the scale being gradually increased to 
650 francs for the tenth child; in Paris the premiums will 
be increased 50 per cent. 
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THE POST-GRADUATE SCHOOL REPORT. 


As was to be expected from the constitution of the 
Post-Graduate Medical Committee, its report is a work- 
manlike document which makes certain definite pro- 
posals and is free from superfluities ; we could, 
indeed, have wished that it had discussed one or two 
points more fully. It presents a scheme for meeting 
the wants of general practitioners and other post- 
graduates who are willing to devote a definite period 
to whole-time instruction of a general or specialist 
nature; it definitely recommends that for the proper 
provision of the necessary facilities a post-graduate 
medical school should be instituted in a central part 
of London and that a large and well-equipped hos- 
pital should be attached to it. In making this 
recommendation the Committee arrives at a con- 
clusion which was reached by the Fellowship of 
Medicine more than a year ago; the Committee, 
indeed, pays a high compliment to the amalgamated 
Fellowship of Medicine and Post-Graduate Medical 


College when it says that one great service rendered | 


by the courses instituted at the beginning of 1919 was 
to show the nature of the demand for post-graduate 
teaching, and the extent and variety, demonstrated by 
actual experiment, of the difficulties with which the 
position is surrounded. One of the difficulties, as has 
all along been realized, is that the possible attendants 
at a post-graduate school will not all want the same 
sort of instruction and opportunity. The Committee, 
indeed, as will be seen from the full account of the 
report given elsewhere (p. 942), makes out that there 
are seven different classes of post-graduates, although 
it must be admitted that the wants of some of the 
classes do not differ fundamentally from those of some 
others; as, for instance, (a) graduates who have 
recently qualified, and (6) graduates seeking a higher 
Another difficulty is that, to put the matter rather 
crudely, the staff of no one ‘hospital can, under any 
conceivable conditions, be strong enough to be repre- 
sentative of all that is best in London. The Com- 
mittee seeks to meet this objection by two sugges- 
tions, both ingenious and both, we believe, feasible. 
It will be observed that the Committee proposes that 
the hospital of the post-graduate school should have at 
least 300 beds, of which 100 would be for the medical 
service, 100 for the surgical service, and the remainder 
divided in certain proportions among various special- 
ties. To bring in teachers not directly attached to 
the staff of the hospital it is proposeé that the 100 
medical and the 100 surgical beds should be divided 
each into three services, and that at the head of one 
of these services in each case should be a distinguished 
past or present member of the medical or surgical 
staff of-an undergraduate school, who weuld take his 
turn in rotation for a period of three months. In 
the next place it is suggested that spécial demon- 


strations should be given by distinguished consultants © 
not on the regular staff of the hospital; each would 


give one demonstration a week, for ten weeks as a 
maximum, the hour fixed being, for the convenience of 
general practitioners in the neighbourhood, late in the 
afternoon. The scheme presupposes proper medical 


school buildings, with. lecture. rooms and labora- 
tories. It is considered possible that the specialist 
giving the demonstrations might bring cases to 
illustrate his exposition to the Post-Graduate Hospital 
or might hold his demonstration at his own hospital 
—whether a special hospital or a general hospital with 
a medical school—the demonstrations in the latter case 
being so timed as not to clash with undergraduate 
instruction. Beds assigned at the Post-Graduate 
Hospital for special diseases might, however, be 
utilized, and the scheme contemplates the possibility of 
eminent specialists from the provinces and Scotland, 
or even from overseas dominions and foreign countries, 
taking their share in the work during university vaca- 
tions. Itis proposed to pay fees for the demonstrations, 


to give the physicians and surgeons of the post-graduate — 


hospital an honorarium, to pay the residents salaries, 


and to engage whole-time professors ‘and whole-tima . 
lecturers in the department of pathology. The cost. 


of all this would, it is estimated, be £14,000 a year, 


and the central office would cost £4,000 a year. In 


addition some capital expenditure would be necessary, 
which might be considerable unless it were possible to 
take over an undergraduate school as a going concern. 
There is general agreement that there are too many 
undergraduate medical schools in London, though 
when it comes to selecting the particular school which 
is superfluous, agreement ceases; still, as the Com- 
mittee. points out, the post-graduate centre, if it 
achieves the success that is confidently anticipated, 
will be a unique institution with which it would be a 
high honour to be associated. it 

The report does not say what is to happen to the 
West London Post-Graduate College, or the North- 
East London Post-Graduate College, and we cannot 


. suppose that they will allow themselves to be snuffed 


out. The Fellowship of Medicine might continue. to 
do the social work, particularly aniong overseas or 
foreign. visitors, for which if was instituted. The 
plan for “a panel of substitutes,” to consist - of 
recently qualified practitioners who would act as 


locumtenents for practitioners attending post-graduate 
classes, is interesting and ‘ingenious. 


The Committee 
thinks it hardly possible, however, that. it could. be 


‘realized without a subsidy, direct or indirect; and 
were the rest of the scheme to be delayed on this ~ 


account it would be regrettable. - Aas. 


When we ask ourselves what prospect” there is. of = 


the recommendations of the Cammittee being carried 
out, we cannot but regret the introduction into the 
scheme of a plan for an Institute of State Medicine. 
We do not doubt that in the present temper of the 
country and of the House of Commons, objection ta 
the scheme will be taken on the ground of expense. 
The proposal with regard to an Institute of State 
Medicine adds something like 50 per cent. to the total 
annual expenditure the recommendations of the Com- 
mittee would involve; and we are decidedly of opinion 
that the establishment of such an institute, although 
theoretically advisable, is, as a matter of. practical 
politics, not urgent. Excellent training for the ex- 
amination for the diploma in public health can be 
obtained both in London and other centres, and we 
have not heard that candidates have ever experienced 
any difficulty in obtaining the facilities they needed. 
It is a reproach to London, as everybody. must. be 
growing tired to be told, that it-has not. got a post- 
medical school worthy of it.» We may well 


-be grateful to Dr. Addison for appointing the com- 
‘mittee which, under the guidance of the Earl of 
‘Athlone, chairman of the Middlesex Hospital, has 
presented the Government, Parliament, and the-public _ 


with a very clear statement of the situation and a 
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bold plan for remedying deficiencies which have long 
been the cause of anxiety to those jealous for the 
honour of British medicine. We earnestly hope that 
the recommendations of the report may early receive 
the attention of Dr. Addison’s successor. The matter 
has two aspects, the national and the international, 
and in respect of the latter time is of great importance. 
Many teachers who themselves frequented Vienna and 
Berlin are sending foreign, and perhaps also overseas, 

ost-graduates to these cities, whereas it is to the 
interests of this country from many points of view to 
attract them to London. Already there has been two 
years’ delay: perhaps it was inevitable, but further 
delay is not inevitable. We hope also that the Univer- 
sity of London will show itself alive to the necessities 
of the situation, and that the Senate will be disposed 
to encourage the conversion of an undergraduate 
school into a post-graduate school. 


A NEW STUDY OF APHASIA. 


In a preceding article some account was given of the 
position to which the theory of aphasia had been 
advanced by the labours of Hughlings Jackson and 
Pierre Marie, and it was shown how Head’s examina- 
tion of Jackson’s opinions brought us back to Locke’s 
view that language is the use of articulate sounds as 
marks or signs of ideas within a man’s own mind 
whereby they can be made known to others. We 

ropose now to consider some of Dr. Head’s own 
most recent observations. 

During the war he examined many young and 


healthy patients who, from head wounds, had de-. 


veloped slighter and more specialized defects of speech 
than are met with in disease. They were for the 
most part intelligent and anxious to improve. Even 

- had it not been clearly appreciated before, it would 
have been obvious from observation of this class of 
patient that there is no single psychological function 
or faculty corresponding to “speech.” Dugald Stewart 
saw this when he remarked that “words only convey 
hints.” Gradually societies of men agree amongst 
themselves to limit the scope of hints conveyed by 
particular words and phrases until a conventional 
dialect is arrived at. Words have no natural signi- 
fication; the idea which each stands for must be 
learned and retained by those who would exchange 
thoughts. But words are not only the names of ideas 
in the mind: they are also the signs of the connexion 
that the mind gives to ideas one with another. 

No lesion can affect speech and speech only. 
Cerebral injury only disturbs the complex act called 
“speech” by interfering with certain physiological 
processes which underlie the use of language. As 
Head shrewdly put it, ‘‘we should as soon expect 
a special centre for eating as for speech.” This 
idéa will come as rather a shock to those who 
have been brought up on the current teaching, 
with its terms “motor” and “sensory’’ aphasia, 
alexia,” ‘‘agraphia,” and “amnesia verbalis.” We 
had almost come to regard the faculty of speech as 
consisting of word-clusters pocketed away in definite 
centres in the brain which could be destroyed piecemeal 
and independently of other cerebral faculties. Head 
reminds us opportunely of Hughlings Jackson’s 
division of language into emotional and intellectual. 
It is eminently helpful and practical; once grasped it 
is never forgotten and proves a‘key to unlock many 
doors. Emotional utterance is phylogenetically de- 
veloped earlier and in the presence of injury or 
disease is retained longer. It enables man in common 


with the lower animals to exhibit states of feeling 
Intellectual language is developed later and consistg 
in a power to convey ideas or propositions by gesture 
vocal sounds, and by written signs. When the physio. 
logical processes which subserve the complex act of - 
speech are disturbed, words, numbers, pictures, and 
every function which depends upon the use of symbols 
in constructive thought, may be affected. From what 
has gone before the reader will be prepared to learn 
that Head does not allow that language. can be con. 
sidered to be a function apart; it may suffer impair. 
ment in common with any mental process which 
demands for its performance exact comprehension, 
voluntary recall, and perfect expression. We cannot 
set definite limits to the processes involved, we do not 
know them. Head suggests that the whole group of 
allied processes might be spoken of as “ symbolic 
thinking and expression,” because it is mainly the use 
of words, numbers, and pictures which suffers in - 
aphasia and kindred disorders. He warns us against 
regarding the term as in any way defining the group 
of processes affected and would have preferred some 
entirely indifferent term if one had been available, 
Hughlings Jackson had used the word “ proposi- 
tionize” to represent the mental processes which 
precede the intelligent use of language. Loss of 
language for both Hughlings Jackson and Head is, 
as we understand them, primarily a defect in formu- 
lating ideas, and secondarily a defect in correlating 
ideas to men’s arbitrary signs, whether spoken or 
written words or gestures. 

Locke discussed some of the difficulties to be en- 
countered in analysing the nature of language. He 
pointed out that in the first place the ideas words — 
stand for’'may be very complex, and made up of a 
great number of ideas put together; and that, in the 
second place, the ideas they stand for may have no 
certain connexion in nature, and no settled standard 
by which to rectify and adjust them. Thirdly, he 
observed that the signification of a word may be’ 
referred to a standard which is not generally or easily 
known, and finally he maintained that the signification 
of the word and the real essence of the thing may not 
be the same. Locke offers the definition we are 
looking for: ‘‘ Words are the voluntary and unsteady 
signs of men’s own ideas.” Head’s phrase “symbolic 
action’ seems intended to cover all the possible uses 
of these unsteady signs. 

The whole difficulty of adopting Head’s views seems 
to lie in the acceptance of two particular terms: Jack- 
son’s “ propositionizing” to represent the process of 
getting ready in the mind a concept or idea in such a 
shape that it may be communicated to others, and 
Head’s “ symbolic action” to represent the utterance 
of those signs or marks which, if employed according 
to the conventional dialect of a man’s neighbours, will 
convey to them the idea or sequence of ideas which 
have been marshalled in his mind. In a concluding 
article the classification of conditions which Head 
proposes will be explained. ° 


A 


RESIGNATION OF PROFESSOR SIR HALLIDAY 
CROOM. 
Tue Court of the University of Edinburgh, at its meeting 
on June 13th, received with great regret the resignation 
of Professor Sir J. Halliday Croom from the Chair of 
Midwifery and accepted with grateful thanks a gift by the 
Professor of all the preparations, specimens, apparatus, 
and diagrams which he had collected during his tenure 
of the chair. It was known during the session that Sir 
Halliday Croom intended to resign before the beginning 
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of another winter, and at the close of his class in the 
university in March last he bade farewell to the men of 
the year in characteristically beautiful and thoughi-laden 
words. Some parts of this valedictory address were pub- 
lished in The Student for May, but it is to be hoped that 
in its fullness it may be made available for the reading of 
Sir Halliday’s former pupils scattered all over the world. 
What a teacher has to say of his work after nearly fifty 
years’ devotion to it cannot fail to be interesting; and 
when, in addition, large numbers of eager undergraduates 
attended that teaching all these years, interest deepens into 
absorbing, impressive, and rapt attention. Examples of the 
Professor’s pithy, picturesque, sometimes pungent, and 
alwaysarresting and memorable phrasing were not wanting 
in the farewell address. ‘‘ Obstetrics can never be relegated 
to a second place in the curriculum.... AsI have often 
said to you, in medicine and surgery you can fall back on 
the advice of your colleagues or on eminent specialists, 
but in the dramatic incidents of private obstetric practice 
you must work unaided and alone.... You are the 
lineal descendants of Goodsir, Simpson, Lister, Christison, 
Laycock, Syme, and Bennett... . CanI make a stronger 
appeal than the old words, Noblesse oblige? ... Let me 
assure you that to live is sometimes very difficult, but it is 
never meritorious in itself, and we must have a reason to 
allege to our own conscience why we should continue to 
exist on this crowded earth. ... Iam optimistic enough 
to re-echo Whittier’s article of belief, and to make my 
last adieu to you all in his words, so full of good cheer 
and of eternal hope: ‘Of course the world is growing 
better; the Lord reigns; our old planet is swinging 
slowly into full light. I despair of nothing good. 
All will come in due time that is really needed, 
and all you have to do is to work and wait.’” The 
class was not lacking in its recognition of Sir 
Halliday Croom’s outstanding merits as a teacher, and 
in presenting the retiring Professor with a silver- 
mounted walking-stick and a silver cigar box from the 
present and from some of the former students, Mr. A. M. 
MacLachlainn said some true things in a felicitous way. 
“Coming to your department as to a somewhat dry and 
unromantic study, we have found you not, certainly, mis- 
calling technicalities, but, so to speak, handing us a chair, 
and illustrating the minutiae of your art with aphorisms 
and modern instances’ ranging from the peerage to the 
byre.” In speaking of the Professor’s constant kindness 
shown to his pupils, Mr. MacLachlainn provoked a smile 
with his remark, “Sir, the medical student, like other 
wildfowl, responds to kindness.” The undergraduate, with 
unerring instinct, laid emphasis, too, upon the outstanding 
attractiveness of Sir Halliday’s lectures when he spoke 
of their aphoristic and vivid phraseology. Sentences 
minted in the midwifery class-room have over and over 
again become current coin in the University. Carlyle 
may have called man a tool-using animal, and the 
French have defined him as the cooking animal; but 
it needed Sir Halliday Croom to describe woman as a 
being with a Curve of Carus, throwing a sudden spot- 
light on this modest and retiring anatomical feature, 
and showing it up as a feature of generic import. Sir 
Halliday Croom’s resignation of the Midwifery Chair has 
coincided with the completion of his term of office as 
Chairman of the Central Midwives Board for Scotland, 
and has involved his departure from the acting staff of the 
Royal Maternity Hospital; but he is still hale, hearty, full 
of life, keen of mind, and imbued with what he himself 
spoke of as the enthusiasm of humanity, and Edinburgh 
and his colleagues rejoice in his continued presence in 
their midst. If he finds time hanging heavily upon his 
hands a volume from his pen on Medical Edinburgh in the 
seventies of the past century would be a delightful book 
of remembrance as well as a joy to the lover of those less 
recent days when John Hutton Balfour spoke of “ woody 
fibre,” when Crum Brown (still alive and well at a great 


age) set off explosive mixtures in the chemistry class-room, 
when Hughes Bennett and Laycock saluted one another, 
when Sir William Turner ruled in the anatomy depart- 
ment and “vexed all very nervous pupils,” When Sir 
Robert Christison tried the effect of swallowing calabar 
bean on an empty stomach, when Spence was said 
to be somewhat “dismal” in surgery, and Lister was 
brilliant in invention, when Sir Wyville Thomson described 
in prismatic eloquence the beauties of the jelly-fish of 
tropical seas, and when Sir Alexander Russell Simpson 
(Sir Halliday Croom’s friend and predecessor in the chair) 
had, perhaps, Ris own brilliancy a little obscured by the 
exceeding brightness of his uncle’s fame. It is understood 
that Sir Halliday Croom has expressed abhorrence for 
anything and everything of the nature of reminiscences; 
but will he not “take another thought” and give to his 
many friends the real gift of a sketch of the Edinburgh 
Medicad School in the seventies ? 


PROTECTION OF RADIOLOGICAL WORKERS. 
Tue X Ray and Radium Protection Committee, the con- 
stitution of which was announced in the Journat of 


| May 28th, 1921, has now issued a preliminary report which 


we print in full this week at p. 936. The Committee was 
set up by anumber of metropolitan organizations interested 
in radiology. The chairman is Sir Humphry Rolleston. 
In view of the constant demand for guidance from indi- 
viduals and institutions it was thought desirable to issue . 
an early statement on the means for the protection of the 
worker, and the present report accordingly gives an outline 
of existing knowledge with regard to equipment, ventila- 
tion, and working conditions of z-ray and radium depart 
ments. After the completion of this, the most pressing 
part of its work, the Committee will proceed further with 
the collection of data bearing on the effect of irradiation, 
with special reference to protection. Researches will be 
undertaken and further reports published from time to 
time. It will be observed that the preliminary report 
opens with the positive statement that the danger of over- 
exposure to x rays and radium can be avoided by the pro- 
vision of efficient protection and suitable working conditions; 
it is, therefore, the duty of those in charge of x-ray and 
radium departments to ensure that this provision is made for 
their workers. Although the Committee believes that an 
adequate degree of safety would result if the recommenda- 
tions now put forward in some detail were acted upon, it 
insists that this protection depends entirely upon the loyal. 
co-operation of the workers in following the precautionary 
measures advised. The Committee further recommends. 
that periodic tests should be made of the blood of the per- 
sonnel, so that any changes may be recognized at an early 
stage. This is necessary because susceptibility to radia- 
tion is not constant for all workers, and in the. present 
state of knowledge it is difficult to decide when small 
variations from the normal blood count become significant, 


THE IDEALS OF A EELOVED PHYSICIAN. ‘ 
In 1905 Dr. C. N. B. Camac of New York brought out, 
with the consent and guidance of his old teacher, a volume 
of Counsels and Ideals, selected from forty-seven of Sir 
William Osler’s writings. This attractive collection of 
obiter dicta, representing Sir William’s philosophy of life 
down to the time when he took up the duties of the 
Regius Professor of Medicine at Oxford, met such an 
immediate and well-deserved demand that within two 
years a fourth impression was required. In 1918 the 
book went out of print on account of the loss by enemy 
submarine action of a consignment for the American 
market. During his fatal illness Sir W. Osler had the 
possibility of a second edition in mind, and now, thongh 
with some hesitation from the consciousness that he had 
to act without the help of his former guide, Dr. Camac, 
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has most successfully accomplished tliis trust! The 
additions, drawn from twenty-six addresses and papers 
published since 1904, form an appropriate summary of the 
Regius Professor’s general teaching in Britain, and, as in 
the case of the first edition, leave the reader with the 
desire to possess, and pick out his own favourite passage 
from, the originals, some of which are, unhappily, not very 
easy of access. Comparison of the American with the 
Oxford period shows that the message of the later series is 
directed to the further evolution of methods and institutions 
outlined and advocated in the earlier addresses. The 
second edition contains an unfamiliar photograph of Sir W. 
Osler, which though at first sight disappointing grows on 
one, and a thoughtful and discriminating appreciation by 
Dr. Caimac, who points out that the reforming influence 
of the medical leader was greatly enhanced by a most 
exceptional personality, and that his great achievement— 


the establishment of a system of training in schodl and 


laboratory—was thus rendered possible. The secret of his 
great influence was human sympathy scattered through 
all his dealings with his fellows. “His literary style is 


described as showing, in addition to the epigram, an element: 


of surprise, climax and apt quotation constantly sustaining 
interest. In conclusion, Counsels and Ideals should most 
certainly be added to the Bedside Library list drawn up 
some years ago by Sir William Osler in order to render 
the medical student’s education “if not of a scholar at 
least that of a gentleman.” 


THE FUTURE OF PHARMACY. 
Tue British Pharmaceutical Conference was held in Scar- 
borough last week, under the presidency of Mr. E. Saville 
Peck, M.A., of Cambridge; who, in an address on British 
pharmacy and its possibilities, declared the present position 
of pharmacy to be unsatisfactory. He considered that a 
wider preliminary education for those entering the calling 
was necessary, and suggested that candidates for registra- 
tion as apprentices and students of the Pharmaceutical 


Society should be required to pass one of the school-leaving 


certificate examinations. With a view to stimulating a 
professional spirit in the rank and file of pharmacists, he 
suggested that the local associations should discuss pharma- 
ceutical professional matters and should send delegates to 
the annual conference, so that the considered opinions of 
members might be focussed for the information of the 
council of the society. He advocated the formation of 
an association of teachers from the various schools of 
pharmacy, which would meet annually for discussion. He 
advocated also the establishment of a university degree in 
science with pharmaceutics as one of the final subjects, and 
strongly urged the institution of a fellowship examination, 
to include biochemistry and bacteriology, and clinical 
microscopy, with a view to training students to carry 
out clinical analyses, and so assist in the diagnosis of 
disease. They were needed also by wholesale houses to 
undertake the preparation of vaccines and for research 
upon new drugs and remedies. Other suggestions con- 
tained in the address were as to the need for pharmaceutical 
research, the advisability of the separation of the pre- 
scribing and dispensing of medicines, and the institution 
of an Army Pharmaceutical Corps. It will be seen 
that Mr. Peck does not lack courage in the claims he 
makes for his calling. We agree as to the desirability of 
raising the standard of preliminary education, and agree 
also as to the need for pharmaceutical research, although 
it may be a little difficult to define the boundaries between 
it and pharmacological research. We are less clear about 
the advisability of training pharmacists in biochemistry, 
bacteriology, and microscopy, with a view to their 
taking charge of the clinical laboratories attached to the 


1 Counsels and Ideals from the Writings of William Osler. Selected 
and edited by C. N. B. Camac. Second edition, with extracts from 
articles appearing since 1904. London and -New- York: Humphrey 
1921. (Cr. 8vo,pp. 379; l plate. 8s. 6d. net.) 


primary and secondary centres described in the Dawson’ 
Report. This is what we think Mr. Peck means, and we 
are aware that the possibility of some such plan wag 
recognized in the Report, but, unless we are very much 
mistaken, it was intended to apply to the primary centreg. 
only. We are by no means satisfied that the plan would 
work well even in the primary centres, and it would take 
a good deal to convince us that it is applicable to the 
secondary. ‘We are inclined to think—and it is in this 
sense we read the Dawson Report—that the laboratories 
of the secondary centres must be in charge of a fully 
equipped medical director, who would have the help of 
a suitable laboratory assistant, for whom, we think, the: 
training in pharmacy, biochemistry, and bacteriology 
suggested by Mr. Peck would be superfluous. 


MENTAL THERAPEUTICS AND THE PUBLIC. 
Moratists have always been concerned with the problem 
of the mental and moral weakling, but their attitude 
towards it has from age to age undergone profound 
changes. Thus, at one epoch the mentally and morally 
feeble were. regarded with awe, at another with contempt, 
and at yet another with active intolerance; and in recent. 
times with a sympathy so broad as to amount to an 
exoneration of all culpability. The same problem has. 
always faced the medical man, who has endeavoured to 
solve it on the lines of common sense and experience; he 
has had a great measure of success, but it is only of late 
years that a serious attempt has been made to bring it 
within the field of the scientific method; it has been 
possible to do this only through the rapid growth of. 
psychological knowledge. ‘The prominence that has been 
given to mental analysis in the newspapers and monthly 
periodicals, as well as by writers of fiction, and the large 
number of irresponsible people practising it, call for the 
serious attention of the medical profession. Certain sec. 
tions of the Churches have already defined their attitude. 
It should be emphasized that mental analysis is a grave 
operation on the mind, and should only be embarked 
upon in the same spirit as a serious surgical opera- 
tion. It is an exploration, the operator having no 
knowledge beforehand of what he is going to find. 
Put in another way the whole process is a confession under 
duress, and the subject of it makes a present of his or her 
identity tothe examiner. All the most intimate memories, 
desires, hopes, fears, tendencies, experiences, indeed the 
whole complex constituting the individual, have been 
surrendered to someone else. And it may be observed 
here that unless the analyst is convinced that his know- 
ledge of the case before him is that of the true individual 
he will fail in his object.. Thus the relationship between 
the patient and the examiner is a sacred one, since it 
involves the opening of the secret chambers of the 
personality. Once the sanctity of the process is admitted 
the need for discrimination becomes apparent. No one 
can lightly undertake to analyse another’s mind; no one 
should lightly consent to be analysed. The necessity 
for analysis in this instance postulates the need for 
synthesis. The synthetic process involves considerations 
of environment, conditions of existence, relationship with 
other lives near and remote. The advice tendered in 
respect of the new life which the patient is to live must be 
tempered with a high conception of morality, ox he or she 
cannot be reclaimed and made once more into a social 
being. The mere conversion of an inefficient mind 
into an efficient machine is a different question; it 
is not preceded by analysis, and can safely be left 
to competent teachers of mental training. But where 
analysis is a necessary preliminary the operator's 
responsibility is enormously increased, and the public 
should exercise the utmost discretion in its choice. 
The daily press. recently furnished an instance of the 
practice of psychotherapy by an unqualified person, the 
end-result of which was an inquest. This may be an 
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extreme instance, but it serves to accentuate the point | 


that (laying aside any question of the operator's analytical 
and reconstructive skill) the selection of cases for treat- 
ment is as difficult aud delicate as it is important. What- 
ever the future may reveal, there is no doubt that in the 
present state of our knowledge the competent and proper 
person to make this selection is the medical practitioner, 
who alone is in the position to take full responsibility. 
Quackery, in the ordinary sense of the word, may not be 
actively harmful, but mental quackery is worse than 
witchcraft. 


THE ROYAL SOCIETY OF MEDICINE. 
A sprcraL general meeting of the Fellows of the Royal 
Society of Medicine was held at the Society's house, 
1, Wimpole Street, on June 10th, to consider three resolu- 
tions: of the Council concerning the Proceedings of the 
Society and the subscription. At a previous meeting, on 
April 25th, the Council’s resolution regarding the raising 
of the subscription*was met by an amendment, proposed 
by Dr. H. H. Dale, that while the subscription should be 
raised, one guinea should be remitted from the subscription 


_ of Fellows who did not desire to receive the Proceedings. 


This amendment did not obtain a majority large enough 
to make it operative, but in face of the discussion to which 


- it gave rise the Council undertook to reconsider the 


matter, as it was evident that the majority of the Fellows 
of the Society agreed that too much of the revenue was 
being spent on the Proceedings. Before the meeting on 
June 10th a statement by the treasurers was circulated, 
showing that the large deficit of 1920 was due to 
the sudden increase in the cost of the Proceedings, 


amounting to about £4,000 over that for 1919, which | 


in itself was well above the average of previous 
years. If the resolution before the meeting were passed 
£4,000 only would be allowed for Proceedings, while £1,500 
would be allotted to the library, in accordance with the 
Counci!’s resolution of October, 1920. Th: resolution, 
“That the By-laws be altered so as to provide that the 
Proceedings of the Society shall be published under the 
direction of the Council as regards arrangements for 
publication and the financial cost incurred, but this shall 
not interfere with the right of each Section to decide 
what shall appear as its own Proceedings, subject only to 
the financial limitations imposed by the Council of the 
Society,” was proposed by Mr. Fagge and seconded by 
Dr. H. H. Dale; after a short dintencion it was passed by 
119 votes to 21. The second resolution, which concerned 
the copyright of papers accepted by the Society, was a 
merely formal rectification of an already existing By-law; 
it was adopted on a show of hands. The third resolution, 
“That the By-laws be altered so as to provide that the 
subscriptions of all Fellows in the London Postal Area 
be five guineas per annum, and that the subscrip- 
tions of all other Fellows in the United Kingdom 
be four guineas,” provoked some discussion. The differ- 
ence in the use made of the Society by Fellows 
residing close to the Society’s house and by those living 
in the provinces or more distant parts of London was 
pointed out, and it was suggested that many of them 
might, on the raising of the subscription, resign the 
Fellowship, though some might wish to remain members 
of a Section. Since 1914 the number of Fellows and 
Members has increased from 2,842 to 3,369, but it was 
suggested that this total is really very small, and that if 
the work of the Society and the manner of election to it 
were better known, it might be greatly increased and the 
finances of the Society placed on a sounder footing. It 
seemed, however, to be more or less generally recognized 
that under present conditions the subscription had to be in- 
creased, anc the resolution was passed by a majority of 107 
to 35. At this meeting the freedom of debate was hampered 


by the fact that it was called for the alteration of by-laws, so. 


that discussion was limited, no amendment being in order 
and only a direct vote, Yes or No, possible. The annual 


‘meeting of the Society, which is to take place on Wednes- 


day, July 6th, will afford greater latitude for discussing its 


future, and we venture to express the hope that means — 


will be found to place its finances on a satisfactory 
basis. Sir- Malcolm Morris has given notice ,that he 
will at this meeting move the appointment of a Come 


mittee of Fellows “ to investigate the administration . 


of the Society with a view to suggesting economy and 


improvements, and that it be authorized to obtain, if— 
necessary, the aid of a chartered accountant.” It was. 


a great achievement to bring about the amalgama- 
tion of the numerous medical societies which exist in 
London, and Fellows may be reminded that in many 
instances the amalgamation enabled them to effect some 
economy in their list of subscriptions. The alteration in 
the by-laws by which the Council now has control over 
the expenditure Sections can incur in the production of 
the Proceedings will in itself tend materially to improve 
its position. 


THE OXFORD OPHTHALMOLOGICAL CONGRESS. 
Tue twelfth Oxford Ophthalmological Congress will be 
opened on Thursday, July 7th, by the Master, Mr. Sydney 
Stephenson. A discussion on the causes of infection after 
extraction of senile cataract will be opened by Dr. Victor 
Morax, of Paris, who will maintain that by the improve- 
ment cf surgical technique an operator is now able to 
avoid all the causes of infection due to himself, or the in- 
struments or solutions he employs. One cause only remains 
of which he is not a complete master—namely, infection 
of the conjunctival sac, which may produce two kinds of 
infective complications: first, immediate infection, generally 
severe and often necessitating the enucleation of the eye; 
and secondly, late infection, which varies in severity, being 


sometimes slight, leading to iritis or iridocyclitis, after which — 


complete recovery may take place, or more serious, going on 
to plastic iridocyclitis which may produce secondary glau- 
coma or sympathetic ophthalmia. ‘he microbe most 


commonly responsible is, he maintains, the pneumococcus, - 
although streptococci and staphylococci may occasionally be . 


found. Theinfection, he thinks, reaches the conjunctival sac 
from the lacrymal duct. On the afternoon of the same day 


a series of papers will be read, and Dr. William Wallace - 
will give an epidiascope demonstration of war injuries of . 


the fundus. The Doyne Memorial Lecture will be given 
on the morning of July 8th by Mr. E. E. Maddox of 
Bournemouth, whose subject is heterophoria; afterwards 
papers wiil-be read. In the afternoon demonstrations will 
be given and operations performed at the Eye Hospital. 
Papers will be read on the morning of Saturday, July 9th. 
The members will stay at Keble College from the evening 
of Wednesday, July 6th, and the annual dinner will take 


place in the hall of the College on the Thursday evening. . 


A scientific museum will be open during the congress in 
which various specimens, instruments, and drawings will 
be shown. There will also be a commercial exhibition. 


RECIPROCITY WITH SOUTH AFRICA, | 
Tue President of the General Medical Council, in hig 
address! at the opening of the summer session last month, 
said that the Union of South Africa was desirous that 
degrees in medicine and surgery granted by the univer- 
sities in the Union should be recognized as registrable 
qualifications in this country. The Union, he said, 
admitted to its Medical Register practitioners: registeced 


in the United Kingdom. The Executive Committeo, to . 


which the Council had delegated its powers in this respect, 
in view of this fact and in view of the great progress made 
in the Union in developing its own system of medical edu- 


cation, had had no difficulty in advising the Lord Presi- ~ 
dent of the Privy Council that Part IT of the Medical Act . 
~ might be applied in South Africa. An Order ‘in Council - 


_ was issued last month carrying out this recommendation, 


1 SUPPLEMENT, May 28th, 1921, p. 193. 
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and the General Medical Council is therefore now free 
to recognize South African medical degrees which fulfil 
the prescribed conditions. 


CONGRESS OF MEDICAL HISTORY. 
Tue. Congress of Medical History, of which we have 
already published some particulars, will be opened at 
the Faculty of Medicine in Paris, by the Minister of 
Instr&. tion, on the morning of Friday, July 1st. Discus- 
sions will take place on that afternoon, and on July 2nd, 
4th, 5th, and 6th. The subjects for discussion include the 
history of hospitals; the diet scale of man, of animals, 
in antiquity, and in the Middle Ages; great historical 
epidemics; and the part played by drug dealers in the 
development of biology. On certain afternoons. visits 
will be paid to various medical institutions and also to 
the principal libraries, galleries, and museums of Paris. 
On Friday evening Dr. Henry de Rothschild will give an 
entertainment at the Gymnase Theatre, when a piece by 
M. Pascal, entitled “ Le Caducée,” will be given. There 
will be other afternoon and evening entertainments, and 
a banquet at the Palais d’Orsay on the evening of July 6th, 
when the congress closes. : 


THE SERUM DIAGNOSIS OF SYPHILIS. 

In the report in our issue of June 11th, 1921 (p. 859), of 
a lecture given by Professor Georges Dreyer, M.D., F.R.S., 
on June 2nd at St. Mary’s Hospital, on a new method for 
the serum diagnosis of syphilis, the expression “ Professor 
Dreyer’s method” was used. We are asked by Professor 
Dreyer to make it quite clear that the lecture was mainly 
an account of the joint work of himself and Dr. H. K. Ward, 
M.C., and the method should therefore be referred to as 
the Dreyer-Ward method. 


‘As already announced, the gold medal founded by a 
Fellow of the Royal Society of Medicine for a member of 
the medical profession who specially distinguished himself 
during the previous three years, was awarded to Sir 
Almroth Wright, who gave an address in acknowledgement 
last November (British Mepicat JourNAL, November 20th, 
1920, p. 797). The medal, which was not ready at that 
date, will be presented to Sir Almroth Wright at the 
annual meeting of the Society at 5 p.m. on July 6th. 


Medical Notes in Parliament. 


[From our PartiaMEnTary CoRRESPONDENT.| 


Public Health Officers Bili. 
THIS measure, which was introduced in the House of 
Commons by Sir Philip Magnus, and passed through all 
its stages there, is now awaiting second reading in the 
House of Lords. It had formal first reading on June 7th, 
and since then a petition against it has been presented by 
the City of Westminster. 


. Dentists Bill. 

The Earl of Onslow, on behalf of the Ministry of Health, 
moved ‘the ‘second reading of the Dentists Bill in the 
House of Lords on June 16th. Having explained the 
provisions, he said that there was only one matter in 
regard to which there was any material difference of 
opinion, and that was as to the form of the Register, 
The admission of unqualified practitioners, even on the 
guarantee of experience required under the bill, had been 
opposed by Sir Frank Colyer, and a different form of 
register suggested. He had been answered by the chair- 
man of the Departmental Committee (Mr. Acland) upon 
the report of which the bill was based. The reasons why 
the Government stood by the report could be explained in 
Committee. Lord Greville intimated that, as representing 
the Ivory Cross Society, he wowkd have some criticism to 
make in Committee. 


The Marquess of Salisbury said he believed all in that House 


. were in favour of the bill, ty~ 4here was an element which 


needed careful scrutiny. In order to arrive at an agreement 
Mr. Acland’s Committee seemed to have been led, as a quid pro 
quo to the unqualified practitioners, to admit the existing oneg 
en bioc as fully qualified dentists. That might be good tactieg 
from a parliamentary. standpoint, but it was extremely bad for ° 
the people who suffered from toothache, ad the peers would -- 
have to consider closely whether they were going to allow a , 
number of practitioners, some of whom were little better than 
charlatans, to be admitted by a stroke of the pen to the full 
advantages, privileges, and dignities of dentists in order to 
facilitate the passage ofthe bill. That appeared to be the point. . 

If there were a good answer they would bow to it, but he sug- 
gested that the Government should carefully consider whether | 

a change in the bill in this respect ought not tobe inserted. 

Lord Knutsford said he was a member of the Departmental - 
Committee, which sat for a long time and took a great deal of 
evidence. There was no suggestion that all unregistered men 
should be admitted en bloc to the Register. On the contrary, 
the Committee limited the admission to those men who had: 
been in good practice for five years and could bring evidence as 
to good character in their practice. They also recommended ~ 
that those men who:had not been five years in practice, but . 
who would submit themselves to a qualifying examination, - - 
should also be admitted. They had also received letters and 
circulars from a certain number of gentlemen, more noisy than 
wise, who wished to keep out all the unqualified men -from the - 
Register. He did not know whether it was realized that by far | - 
the greater part of the dental work in this country was done — . 
now by these unregistered men, and it would be monstrous to 
prevent them from carrying on their practice. Moreover, the 
dental work of the country could not be done unless these 
unqualified men were allowed to practise. Hence the clause. 
In those circulars and letters, which their Lordships might - 
have read—or might not have read, but have put in the waste- 
paper basket for other people to read—there was a suggestion 
that a special list of these men might be made. A much better 
way would be that the Register should show the qualifications 
of every dentist opposite his name, and that those who were .~ 
unregistered, or were on the feqgister without qualifications, 
should have this fact shown opposite their names in brackets. 
The Marquess of Salisbury spoke of the privileges of being on . 
the Register. There was a good deal more than privilege in 
it. It meant that the way in which a dentist carried on his 
profession was controlled ; that he was obliged to obey the 
ethics of the profession; that he could not do this and he . 
could not dothat; that he might not canvass and that he might 
not advertise for work. The Register, therefore, was a con- 
trolling influence. What they wanted to insist upon was that 
there should be no unregistered men operating in the country. 
Those were the huge advantages of the bill, and unless it . 
passed good men would not go into the profession. If this bil! 
passed it would increase the number of qualified men who 
would join and secure better treatment for everybody, 

The bill was read a second time. ~ 


Ireland and the Dangerous Drugs Regulations.—Captain 
Charles Craig, on June 16th, brought before the House of 
Commons two alleged gr evances in the p:oposed operation of 
the Dangerous Drugs Regulations as affecting Ireland, and for 
that purpose formally moved an adress to His Majesty to annul ° 
the draft. His first point was as to the position of farmers. 
Hitherto they had been able to keep a small supply of laudanum 
for dosing horses and cattle for certain complaints, especially 
for colic. In future they would have to get a prescription from - 
a veterinary surgeon before they could procure any laudanum. 
He understood that the Home Office was willing to modify the | 
rule so that the drug could be obtained on some sort of certifi- 
cate to be given by the police or some other body, but he asked 
for information. The second point concerned the chemists and 
druggists of Ireland. Under the law pharmaceutical chemists 
in that country had a monopoly of dealing with prescriptions, 
and ordinary chemists and druggists were able to sell poisons 
of any kind, though not to compound prescriptions. Under the 
Regulations the drugs specifically mentioned in the Act could 
be served out only on prescriptions, which meant that the 
chemists and druggists would lose their rights. It was hard 
that because of a certain amount of drug-taking in large cities 
these traders should lose a considerable part of their business. 
He put it that the same kind of certificate proposed for farmers 
should be available for them—for the sale of laudanum for 
instance—and that they should be at liberty similarly to sell 
patent medicines, such as chlorodyne and zinc ointment, 
which, he gathered, contained a prohibited drug, and other 
things which they received. from ‘manufacturers. Sir John 
Baird (Under Secretary for the Home Office) said it 
was certainly necessary to meet the case of the: - 
farmers. The Committee had suggested that this. could 
be done in one of two ways—either by selling laudanum 
in a denatured form, or else, pending the discovery of 
some method of denaturing laudanum, by certificates issued 
to farmers by the local police. It was intended to provide for 
such issue. In the case of the chemists and druggists such 
legal opinion as the Home Office had been able to take held 
that, though the chemists and druggists were prohibited from 
compounding mixtures, they were entitled to dispense made-up 
prescrioee of something they had not made up themselves. 

oreover, there was a considerable list of drugs which were 
exempted. Taking these two things together—the exempted 
drugs as contained in Schedule 2 and the belief that the druggist 
would be entitled to dispense mixtures containing poisons 
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which he had not himself compounded—ke hoped that the 

ositfon was met. Ona further question Sir John Baird said, 
as regards the farmers, that the police authorities would not 
have to state whether a man was entitled to have laudanum. 
The certificate to be granted by the police authorities would be 
ona form supplied by the Home Office, and would be to the 
effect that the man was a bona fide farmer or stock owner. That 
was a matter of fact, not of opinion. Captain Craig afterwards 
withdrew his motion. 


The Appointment of Medical Referecs.—Mr. J. Guest asked the 
Minister of Pensions, on June 16th, (1) whether, seeing that the 
. original appointments of medical referees were made before 
the completion of medical demobilization, these appointments 
would now again be declared vacant and re-advertised, or 
whether the original appointments were fixed and permanent 
appointments of the present holders ; (2) whether the appoint- 


’ ments of medical referees were now reviewed every six months 


as originally decided; how many of these appointments have 
- been considered vacant on review and changed, and whether 
the opinion of the local pensions committee is ever asked or 
considered in these appointments. Mr. Macpherson replied 
that in the latter part of 1919, when the demobilization of 
medical men was complete, the then existing 
appointments of medical referees to the number of 962 were 
declared and 1,553 new appointments were made, preference 
being given to those men who had served overseas during the 
-war.. All the present appointments were temporary, being 
subject to one month’s notice on either side. While the 
aramount consideration in making these appointments must 
a medical, consideration was always given to representations 
made by local committees. In answer to Mr. Guest, Mr. 
Macpherson said that the Ministry utilized the services of 1,717 
medical referees, whose appointments were part-time and 
subject toa month’s notice. Payment was made at the rate of 
5s. per case, except where the examination was in connexion 
with a claim to alternative pension, when the fee was l0s. 6d. 
The amount paid in fees to medical referees during the last 
financial year was approximately £2,500... He did not think 
there had been a transfer of duties formerly performed by war 
pensions committees to the medical referees. They dealt 
purely with the medical aspect of a case, and the local pensions 
committees dealt mainly with the facts. é‘ a 


Criminal Law Amendment Bill.—Viscountess Astor asked Mr. 
Chamberlain, on June 15th, whether he bad received copies of 
two resolutions passed at a meeting held in the House of 
Commons in support of the Bishop of London’s Criminal Law 
‘Amendment Bill, at which practically every organization 
interested was represented, promising to abstain from intro- 
ducing controversial amendments, and whether, in the circum- 
stances, he would give facilities for the passage of the bill this 
session. Mr. Chamberlain said he had received the resolutions, 
but could not make a pledge to find time at this stage, though 
he hoped it might be possible to do so later. Viscountess Astor 
again pleaded for a definite assurance, remarking that the 
measure would not involve any expenditure and was one of the 
bills that the Government could get through. Mr. Chamberlain 
said that he quite understood the importance attached to it by 
a, very large section of aay Opinion, and he was anxious that it 
should be considered by the House this session. Major Claud 
Lowther asked whether Mr. Chamberlain was aware that the 
bill was likely to lead to considerable controversy. Viscountess 
Astor: Only by a certain section. 


Scottish Universities.—Mr. Munro announced, at the instance 
of Mr. McCallum Scott, the decision that the annual financial 
and statistical reports relating to Scottish Universities for 
1919-20 and future years, will be made available for members of 
the House of Commons in the form in which they appear in the 
returns from universities issued by the University Grants 
Committee. 


National Health Insurance—Mr. Jack Jones asked, on 
June 15th, if the Minister of Health would consider, in view of 
the Jarge amount of unemployment and consequent distress, 
the advisability of making an allowance in contributions, under 
the National Health Insurance Act,so as to prevent a reduction 
in benefits to those who were drawing allowances under the 
Act. Sir A. Mond replied that the matter was being seriously 
considered, in the hope that it might be possible to do some- 
thing in the direction suggested. 


Medical Benefit.—Mr. Lyle, on June 20th, asked if there were 
statistics showing the number of insured under the National 
Insurance Act who were already in arrears with the maximum 
total of unpaid subscriptions, which, unless met before October, 
would debar them from medical benefit in 1922. Sir A. Mond 
replied that all insured persons remained. entitled to medical 
benefit so long as they continued in insurance, and there was 
no suspension of benefit on account of arrears of contribution. 


Holloway Prison.—Mr. Shortt, in reply to Lieut. Commander 
Kenworthy, on June 4th, said that no complaint as to the con- 
dition of the food served to prisoners in Holloway Prison had 
been made to the Visiting Committee. Members of the Com- 
mittee frequently tested the quality of the food and were 
satisfied with it. Individual prisoners sometimes complained, 
but otherwise there. was nothing to support the suggestion. No 
complaint had been made of the miJk being sour. Mr. Shortt 
also answered in the negative the question as to the abolition of 
the hospital. 


. Medical Officers and Pensions .Examinations.—Mr. Alfred T-- 
Davies asked, on June 15th, what proportion of medical men 
whose services were used for examining ex-service men, had 
had experience overseas during the war, and whether the 
Minister of Pensions would consider the desirability of employ- 
ing a larger number of such medical men in the interests of 
those so examined from time to time. Major Tryon said that 
approximately 60 per cent. of the medical officers employed in 
the department in examining ex-service men had served over- 
seas during the great-war. It was the practice of the Ministry, 
other things being equal, to give preference to medical men 
possessing the qualification named. 


Income Tax Assessment.—In Committee on the Finance Bill, on 
June 16th, Mr. Holmes moved an amendment to Clause 18, 
under which Parliament is asked to say that Sections 43 and 44 
of the Income Tax Act of 1918 were not continued in force for the 
year 1920-21, and are now explicitly repealed. _Under Section 43 
of the Act of 1918, any person or company whose profits were 
reduced from war circumstances could claim to be charged on 
the average of three years ending the year of -assessment, 
instead of on the average of the previous three years. Under 

ection 44, any individual proving that his actual income from 
all sources was less by 10 per cent. than the income on which 
he had been assessed on the three years’ average, was entitled 
to be charged upon his actual income and to obtain repayment 
of the difference. Last year Mr. Holmes moved specifically 
that these sections of the 1918 Act should remain in force.’ 
This was defeated at the instance of the Government by a large 
majority. Butitseems to have been left obscure whether in 
the absence of a definite repealing provision the sections do not 
remain in force. Sir Robert Horne stated that there had been six 
decisions by Commissioners, three one way and three another, 
and none had gone toa court of law. Five hundred claims 
were pending. In the course of the debate there were protests, 
more especially against the retrospective part of Sir Robert 
Horhe’s proposal, but it was carried by 203 votes to 31. 


Reassessment of Pensions.—Lieut.-Colonel the Hon. G. F. 
Stanley informed Mr. Frederick Thomson that, in the case of 
both officers and other ranks serving during the late war with 
a force under the British flag, service should- count for re- 
assessment of pension as if the service had been rendered with 
the British forces. 


Deaths Associated with Vaccination.—In answer to Mr. J. 
Davison, Sir A. Mond stated that according to the Registrar- 
General’s returns, the deaths registered in England and Wales 
in each of the last ten years as caused by or associated with 
vaccination are as follows: ; : 


Registered on | Registered on : 
Certificate of a Coroner's 
Registered Certificate |Uncertified.| Total. 
Medical after 
Practitioner. Inquest. 
1911 11 4 
1912 6 4s: 10 
1913 6 — 1 7 
1915 9° 1 lo 
1917 6 2 — 8 
1918 4 4 
1919 5 2 os 7 
1920 15 4 _ 19 


It cannot, however, be stated whether any of the cases in which 
no inquest was held were reported to a coroner or not. 


' Outbreaks of Rabies.—Major Barnston informed Captain Sir 
Hamilton Benn, on June 14th, that the most recent outbreak of 
rabies in England occurred at Southampton on June 6th and at 
Salisbury on June 7th. There had been no recent outbreak of 
rabies in Scotland. In Wales’ the last outbreak was on Sep- 
tember 8th, 1920. As — Wales the Muzzling Order was 
withdrawn on May Ist, 1921. 


Wholesale and Retail Milk Prices.—Sir A. Boscawen said that 
the average prices at which contracts had been made for the 
summer months for milk delivered into London, producer 

aying carriage, were as follows: May and June, ls. 2d. to 
t 3d. per gallon; July, 1s. 4d. to 1s. 6d.; August, 1s. 6d. to 
ls. 8d. ; and September, 1s. 8d. to 1s. 10d.. He understood that 
the price at which milk was being retailed in London was 
usually 8d. a quart. On another question, by Mr. Hurd, the 
Ministersaid he was unaware that in some districts in Somer- 
set farmers were receiving from wholesalers:no more than 10d., 
8d., and in some exceptional cases, 6d. per gallon for their 
milk. 


. The River Lee.— Major Malone, on June 16th, asked the 
Minister of Health if he would exercise such pressure on the 
Lee Conservancy Board as to compel that authority to purify 
the river. He said that as Jate as last week the medical officer 
for Tottenham had reported to his Committee that objection- 
able matter, consisting of decomposing organic material and 
oil substances, had entered the river below the Tottenham 
lock, causing that reach to be highly polluted and offensive. 
Sir A. Mond replied that he had no information as to the com-- 
plaints referred to, and he had no power to compel the Board to 
carry out the work indicated. : 
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THE WEST MIDDLESEX HOSPITAL. | 


Ex-Sesvice Men in <Asylums.—Mr. F. Roberts asked, on 
June 16th, whkether when an ex-service man had been com- 
mitted to &n asylum on account of mental injury attributable to 
the war, the man himself and his next of kin were informed 
that one of the privileges attached to his having been placed ona 
private patient footing was that, provided that he could not be 

roved to be dangerous and unfit to be at large, his next of kin 
had the right, in accordance with Section 72 to 740f the Lunacy 
Act, to direct his discharge. Sir Alfred Mond said it was not 
desirable to furnish this information on admission, but when a 
service patient was sufficiently recovered to raise the question 
of his discharge, he was informed of the legal position and of 
the steps to be taken by his relatives. 


England and Wales. 


Tae West Mippiesex Hospirtat. 

Tue West Middlesex Hospital, situated at Isleworth, was 
formerly known as the Brentford Union Infirmary. It is 
built on an extensive site, which includes also the buildings 
of the workhouse, separate blocks for pulmonary tubercu- 
losis, midwifery, and mentally defective boys. The wards 
of the hospital are of modern construction, well lighted 
and ventilated, and diverge from each side of along central 
corridor. The wards on one side of this corridor contain 
14 beds; on the other side are larger wards of 24 beds. 
There are three stories to each block. The total number 
of beds in the hospital is 420, but at present not all of 
these are available for patients. The number of beds in 
the workhouse is 880. Recently more of these have been 
made available for chronic patients and slight cases from 
the hospital; the total number of patients in the workhouse 
under the care of the medical staff of the hospital is now 
about 500. 

Although it is now described as the West Middlesex 
Hospital the institution remains under the guardians of 
the poor of the Brentford Union. There is an arrange- 
ment by which the County Council sends its patients to 
the tuberculosis block, which has been railed off from the 
rest of the building. But this block, like the rest of the 
hospital, is under the governance of the guardians. The 
medical staff consists of a superintendent and two assis- 
tants. There is also a consultant staff, drawn mainly 
from London, whose services are honorary so far as the 
Poor Law patients are concerned ; but they are paid the 
sum. of one guinea as travelling expenses for each 
attendance. 

The patients consist of Poor Law patients who are con- 
sidered to be destitute and have to pass through the hands 
of the relieving officer. But the Ministry of Health allows 
considerable latitude in the estimation of medical destitu- 
tion. Consequently many of the patients are by no means 
destitute from the financial point of view. They are 
admitted because their means do not permit them to 
obtain suitable treatment; and those who can afford to 
pay are charged up to a maximum of £3 5s. a week for 
maintenance. Recently it has been decided to set apart 
two wards of eight beds each for a better class of paying 
patient. Tliese patients will pay four guineas a week for 
their maintenance, with extra charges on a fixed scale for 
special services of a consultant or specialist nature, such 
as consultations, operations, z-ray work, and so on. The 
paying patients will only be admitted on the recommenda- 
tion of an outside practitioner; they will be admitted 
through the clerk to the guardians, and not through the 
relieving officer; and it is intended that only serious cases, 
medical or surgical, shall be accepted for admission. 
Further, it is hoped to institute something of an out- 
patient nature, at all events for special cases. These 
paying patients will be treated by the medical super- 
intendent and his assistants, but will have available the 
services of the consultant staff at the tariff which has 
been laid down. ' 

- In this brief description it will be seen that the arrange- 
ments at the West Middlesex Hospital differ in essential 
points from the ideals aimed at in Bradford; for example, 
the only attempt at disguising the nature of the institution 
has been the change of name. The guardians of the poor 
are the authority responsible for the institution. Except 
in case of emergency, the patients pass through the hands 
of the relieving officer. The hospital is not a municipal 
hospital open to all ratepayers. Inability to pay more than 
a certain rate for maintenance remains a safeguard against 


misuse. With regard to the paying patients, however, the’ 
criterion for admission is not so much financial disabjlj 
as the severity of the condition of sickness or disease, % 
the patient is sufficiently ill, or requires operation, he wil] 
be admitted, provided that his doctor recommends 

and the clerk to the guardians is satisfied that he cannot 
afford to pay specialists’ and nursing home fees. The 
decision as to admission rests with the authorities of the 
hospital; financial limitation being contemplated to g 
certain extent, inasmuch as the fees payable for consultant’ 
or specialist assistance are on quite a low scale. 

The arrangements at this hospital do not seem to be 
in accord with the expressed opinions of the British 
Medical Association. The general practitioner is not 
used in any way except as a safeguard in the admission 
of patients to the paying wards. The treatment of the 
patient passes entirely into the hands of the hospital staff, 
and it is, we understand, considered impossible to make 
arrangements that patients admitted to the paying wards 
shall be treated by their own family practitioners. The 
hospital is not in any sense a primary centre such as ig 
described in the Dawson Report. 

There seems little doubt that the hospital, as at present 
conducted, meets some of the needs of the community. It 
provides hospital facilities for those who cannot afford to 
pay the ordinary fees of surgeons and of nursing homes, 
The facilities provided include nearly all those things 
which are said to be lacking in the treatment of panel 
patients and the poorer classes of the community. Both 
with regard to Poor Law patients and those who will 
become paying patients in the hospital it imposes limits 
to prevent abuse by those who can afford to pay. It safe- . 
guards the general practitioner by refusing admission ta 
the paying wards except on his recommendation. There 
are certain other points which should be carefully con- 
sidered by the medical profession. In the first place the 
question arises whether the facilities provided at the 
public expense should be limited to certain sections of 
the community. At the present time the necessity of 
limiting expenditure probably renders such limitations 
obligatory. Should they be maintained when the financial] 
position of the local authority improves? Much has been 
said about the abolition of the stigma of pauperism. But 
so long as a distinction of classes is made into those wha 
can afford to pay for their treatment and those who cannot, 
so long there is bound to remain a stigma, at all events 
of poverty. The distinction involves the retention of an 
official of the nature of a relieving officer. He may be 
glorified by the name of almoner, but in essence his duties 
will in this respect be the same. 

Secondly, so long as the distinction of classes is main- 
tained, are the safeguards to the general practitioner 
sufficient? On the one hand, the relieving officer should 
he an efficient check in preventing abuse of the Poor Law 
side of the institution ; on the other hand, the requirement 
of a doctor’s recommendation should prevent the use of 
the paying wards by persons able to pay full fees and 
charges. The requirement that the clerk to the guardians 
shall approve the recommendation will tend to relieve the 
general practitioner of the risk of incurring odium by 
refusing to recommend unsuitable patients. ‘lhe working 
of these safeguards is likely to be more satisfactory if the 
local profession is represented by a strong medical com- 
mittee acting in harmony with the hospital authorities, 
and ready to judge any hospital scheme by the criterion 
whether it will work in the long run for the good of the 
community. This leads to a third question, which is, 
whether attendance by general practitioners will prove to 
be feasible in hospitals which serve large populous areas. 
So far as indication of their opinion has hitherto been 
given, the great majority of public medical officials regard 
such an arrangement as impossible. In cottage hospitals 
it can be made to work. In primary health centres, pro- 
vided they serve a small area, it is possible that every 
local practitioner will be able to attend his patients in the 
hospital, though even here difficulties may arise. In large 
hospitals of the infirmary type it is not so easy to see how 
the difficulties would be overcome, and anything which 
helps us to understand how they may be surmounted is of 
value. The study of systems such as exist or are proposed 
in institutions of the nature of Bradford Municipal Hospital 
and the West Middlesex Hospital should help to elucidate 
these questions. 
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- recognition of his scientific work. 
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CORRESPONDENCE. 


Scotland, 


PARLIAMENTARY REPRESENTATION OF SCOTTISH 
UNIVERSITIES. 
etings of the Unionist Associations of the Scottis 

ae held recently a letter was received from Sir 
Watson Cheyne, Bt., K.C.M.G., one of the members for 
the Universities, stating that he might be compelled on 
account of his health to resign at any moment, and that 
even if he were able to remain in office till the end of the 
present Parliament he had definitely decided not to seek 
re-election. He suggested that a suitable prospective 
candidate should be selected without delay, so that he, 
Sir Watson Cheyne, might be in a position, if he felt 
unable to go on any longer, to resign without feeling that 
he was doing anything harmful to the constituency. It 
was unanimously agreed that in view of the complex 
problems of public health with which the House of 
Commons has now to deal, and of the value in relation 
thereto of highly trained professional opinion, the services 
of an eminent medical graduate of one of the Scottish 
Universities should if possible be obtained. Sir George 
Andreas Berry, LL.D., F.R.S.E., a former President of 
the Royal College of Surgeons, Edinburgh, and of the 
Ophtbelmologica Society of the United has 
been invited to become prospective Unionist candidate, and 
he has agreed to place his services at the disposal of 
the constituency. Sir George, who was_ educated at 
Marlborough and Edinburgh University, and also studied 
in London, Paris, Copenhagen, Vienna, and Giessen, was 
from 1882 to 1905 ophthalmic surgeon to the Edinburgh 
Royal Infirmary, later he acted as one of the managers; 
pe for the past ten years he has been a member of the 
University Court of the University of Edinburgh. During 
the war, and for one year after the war, he served as 
Chief of the Ophthalmic Department of the 2nd General 
Hospital, in which capacity he had sometimes to deal with 
100 new cases ‘a day. He was }nighted in 1916 in 
Lady Berry is a 
daughter of the late Sir William Muir, K.C.S.1., for many 
years Vice-Chancellor and Principal of the University of 
Edinburgh. 


EpinspurGu University Court. 


At a meeting of the Edinburgh University Court, on | 


June 13th, Professor Sir Robert Philip and Professor 
Ritchie were appointed representatives of the University 
to the International Conference on Tuberculosis to be held 
in London in July. The Court resolved, consequent on 
the approval of the ordinance concerning matriculation 
and graduation fees, that on and after September Ist, 1921, 
the matriculation fee payable at the beginning of each 
academic year should be two guineas instead of one 
guinea; the fees for the degrees of Bachelor of Medi- 
cine and Bachelor of Surgery are to be £34 13s., for the 
degree of Master of Surgery £21, and for the degree of 
Doctor of Medicine £21. As recorded in another column, 
the resignation was intimated, and received by the Court 
with great regret, of Professor Sir John Halliday Croom 
from the chair of midwifery, and the gift by the professor 
of all the preparations, specimens, apparatus, and diagrams 
collected during his tenure of the chair, was accepted with 
thanks. The Court accepted also the offer of the Associated 
Societies of the University to present the records of the 
Hunterian Medical Society, formerly one of the Associated 
Societies, but now defunct for many years, and directed 
that the records should be deposited in the University 
library. It was reported to the Court that Lord Lytton 
and other members of the Committee on Indian Students 
appointed by the India Office would visit Edinburgh Uni- 
versity on Monday, June 27th, and successive days. The 
Court resolved to invite all the Indian students and 
graduates of the University resident in Edinburgh to 


meet the committee in the Old College on June 27th, at, 


4 p.m. 
CarRE OF THE BLIND. 

Zhe Scottish Board of Health has issued a circular to 
Fycal authorities with regard to the Blind Persons Act, 
1920, drawing attention to the desirability of making 
proper use of the existing facilities and of assisting volun- 


tary effort. At present, it is pointed out, grants are payable 


to approved voluntary agencies in accordance with the 
regulations made by the Board in respect of such services 


as workshops and homes for the blind, hostels, home 

teaching, and book production. Application may, how- 
ever, also be made by a voluntary ageucy for a grant in 
aid of any scheme of assistance other than those referred 
to in the regulations, which has for its object the better- 
ment of the conditions of the blind or the prevention of 
blindness. 


Ireland, 


Irish MEDICAL ASSOCIATION. 

THE annual general meeting of the Irish Medical Associa- 
tion was held in Dublin on June 15th, Dr. E. Magennis 
presiding. The statement of accounts showed a surplus of 
£854, and the membership at the end of the year was 684, 
The annual report and financial statement were adopted. 
Dr. Magennis was re-elected president, and in acknow- 
ledging the honour said that it had been suggested that 
the constitution of the Association should be altered, as 
the present system had not been a success; it was also 
proposed that the present subscription be increased. 
Dr. W. O’Sullivan was re-elected vice-president. 


Royat Mepicat BeNEVoLENT Funp Soctery. 

The annual meeting of the Royal Medical Benevolent 
Fund Soviety of Ireland was held in Dublin on June 15th 
at the Royal College of Physicians, with Sir James Craig in 
the chair. The annual report was read by Sir John Moore. 
The amount given in grants during the year was £1,201, and 
the revenue from all sources was £2,915. The President 
said that it was a serious reproach to the members of the 
medical profession that they did not realize the urgent 
need of supporting the Benevolent Fund Society. 

Victorra Hosprrat, Be.rast. 

At the meeting of the Board of Management of the Royal 
Victoria Hospital, Belfast, held on June 15th, S. B. Boyd 
Campbell, M.D., F.R.C.P.Edin., was appointed assistant 
physician, in the place of Dr. J. E. MaclIlwaine, lately 
appointed physician. 


Correspondence, 


TREATMENT OF ACUTE TOXAEMIA. 

Sir,—In his letter on this subject to the Journat of 
June 4th Sir Archdall Reid states clearly a strong prima 
facie case for his belief that it is possible, by artificial 
means, to abstract toxin from sufferers under acute febrile 
diseases, and appeals to all ranks of the profession to 
make a trial of the treatment he has employed with a 
view to testing its value. Among the diseases mentioned 
by him as suitable for this trial are acute lobar pneumonia, 
diphtheria, measles, puerperal fever, sepsis, small-pox, 
etc., and the treatment he advocates is the giving, as 
early as possible, a dose of aspirin (10 grains), phenacetin 
(5 grains), and pulv. ipecac. co. (5 grains), to be repeated once 
or twice in twenty-four hours till the symptoms cease to 
recur. Unable as I am to make any such trial myself, but 
being sufficiently convinced of the importance of testing 
the results of Sir A. Reid’s considerable experience in the 
matter, 1 ask for space for the following few remarks: 

It seems essential (1) that the selected cases for testing 
should be in the earliest stage possible for observation, so 
as to lessen the likelihood of natural recovery at the 
recognized average periods; (2) that a careful diagnosis 
be made, and the symptoms, signs, and course of each case 
accurately winter A ; (3) that every possible means be taken 
for careful examination of the sweat for the purpose of 
discovering the presence or absence of toxins. 

Sir Archdall’s hypothesis is based to some extent on the 
widespread belief that the sweating which occurs, whether 
in the so-called “critical” or continuous form, in man 
acute fevers is a natural method of cooling the healthy 
body; but this hypothesis also requires the assumption 
that elimination of toxins accompanies the sweating which 
so soon follows on the administration of each dose of the 
drug in febrile cases. : 

Lastly, though this point is perhaps not essential, I 
would remark that the exact nature of the drugs employed 
by Sir Archdall Reid may possibly escape the notice of 
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somo who will make trial of this treatment. Some prac- 


titioners who object to phenacetin may prefer to give | 


15 grains of aspirin, and leave out the phenacetin; and 
some may question the importance of giving the compound 
ipecacuanha powder. Many may be inclined to attribute 
the rapid fall of temperature, abolition of headache, and 
sweating to the aspirin, and to give aspirin alone. I men- 
tion this as it seems desirable, in an extended trial of 
this great importance, that the medicine and doses used 
should be uniform throughout, and that, at least in the 
early trials for the purpose of testing the value of the 
treatment, Sir A. Reid’s formula should be strictly 
followed. -If the test corroborates his results, it would be 
of course open to anyone to modify the composition of the 
medicament employed. 

“There is an ample field for this testing in fever hospitals 
and especially in general practice.—I am, etc., 

‘London, W,, June 19th. H. Bryan Donk. 


WHAT-IS SCIENCE? 
‘ Srr,—In your issue of June 4th, in a very able and in- 
teresting leader on Medicine a Science, in which you do 


me the honour of mentioning my name, you have discussed. 


various definitions of the word science. You quote speci- 
fically Sir William Osler’s dictum that “‘the goal of science 
is the acquisition of new powers by new discoveries,” and 
that of Clifford, recalled by Sir E. Ray Lankester, that 
“the subject of science is the human universe; that is to 
say, everything that is, or has been, or may be, related to 
man.” You dismiss—rightly in my opinion—both these 
descriptions as not entirely satisfactory. 

' Now, I am far from being prepared to give a definition 
of science; still less am I in a position to correct or amend 
the definitions given by the very distinguished men whom 
you have quoted. Yet, without attempting to define 
science, may I suggest a provisional test for what is a 
science—a test that has been helpful to me, and, I think, 
may perhaps be of service to others? It is a test that 
I have ventured to apply tentatively in a chapter on 
“Science” contributed to a recent book on Mediaeval 
Contributions to Modern Civilization, edited by Professor 
F. J. C. Hearnshaw. 

The test I apply is that science is knowledge in the 
making. We are all in danger of considering that science 
is a particular kind of knowledge, but reflection shows that 
it is not so. A Greek text, for example, may be scien- 
tifically treated and the scientist (called a philologist) may 
apply a perfectly scientific method in restoring or cor- 
recting it. Again, chemical knowledge can be quite un- 
scientifically treated, as a glance at an advertisement of a 
quack remedy may rapidly convince us. The corrected 
text, however, can hardly be said to give “ new powers” 
(to use Sir William Osler’s phrase) in the ordinary sense 
of the word “ pawer.” Yet it is clearly knowledge in the 
making, and the text may be said to be scientifically 
edited. 

' Apply this test for a moment to medical studies, and let 
us take, as an example, the simplest and most fundamental 
of those studies. Descriptive human anatomy was, in the 
main, a creation of the sixteenth and seventeenth centuries. 
In the hands of Leonardo and Vesalius, of Fallopius, 
Fabricius ab Aquapendente and Eustachius, it was a 
progressive science. During the eighteenth and nineteenth 


centuries the limit of that type of knowledge was nearly | 


reached. Descriptive anatomy is now a valuable and in- 
dispensable discipline, but it has almost as much ceased to 
be ascience as has the equally indispensable knowledge of 
the multiplication table. Descriptive anatomy is hardly 
any longer knowledge in the making. Of course anatomists 
still retain their position as men of science—there are 
probably none with a better right to that title—but they 
do so mainly by-virtue of the excursions they make into 
kindred and still progressive studies, such,. for instance, 
as comparative embryology, ethnology, physio- 
logical mechanics, and the like. 
Apply the same test to the knowledge of a language. 
The grammar and construction of the classical and of the 
Western European languages are a fully explored field. 
The learning of them is a discipline; science has no part 
here. But there are still progressive sciences of phonetics 
‘and of comparative grammar. When.the unwritten 
language of some wild tribe is from time to time explored, 
the process is or should be an application of scientific 


method, and that method is still applicable to the im f 
perfectly known languages of the monuments of the 


ancient East. 

Science in this view is inextricably wrapped up with 
research; it is the growing edge between the unknown 

aces this edge is sharp and clear, in places there jg a 

But there is a corollary arising out of this view of sciencg 
as a process. To understand a process it is inevitab] 
necessary to understand how it came to be what it is, i ; 
process is an organic thing—to understand it you must: 
know and understand its history. Thus the teaching of” 
science becomes, in its ultimate analysis, instruction jn: 
history; not, of course, what is usually termed “ history ”, 
by the professed historians, nor even by the historiang of 
science, but history, nevertheless. The “ neuristic” methog’ 
of teaching science—the only method that teaches sciencg- 
proper, the art of discovery, as distinct from-the results of 
science—is in reality a method of recognizing this. Yoy 
can only explain “scientific knowledge” by explaining 
why you hold that knowledge to be true knowledge... The 
answer to this question Why? must in its nature be g 
verification of past experience by present evidence, and 
this is, in fact, the method of history. 

Thus we see the wheel turn full circle. The methods 
and the manner of teaching of the science of medicine that 
are so eloquently preached by Sir James Mackenzie are not 
far removed from the line of advance of what are too: 
narrowly termed the “humanities.” For the.truth is that 
knowledge is one, and there is only one true and safe 
method of advancing it, and thatis science. It is some. 
times pathetic to see so-called “specialization ” in scientific 
knowledge tending to separate men’s thoughts and sphetés 
of work rather than to unite them. This separation, how- 
ever, mentally destructive though it be, can only bea 
passing phase, and is, perhaps, already declining. It is an 
evil against which the life work of the great men you have 
quoted—Osler and Clifford, Lankester and Mackenzie— 
stands out in lasting pwotest.—I am, etc., 

Oxford, June 15th. , CHARLES SINGER, 


CAPILLARY PRESSURE. 

Sir,—Dr. Gillespie (June 1lth, p. 873) compares the 
capillaries to a soap bubble, and imagines the capillary 
wall as exerting a surface tension which raises the internal 
pressure. Nowin the amputated leg of a frog the capillaries 
of the web of the foot are not emptied. Many remain full, 
It is evident, then, that the capillary wall does not exert 
a surface tension comparable to that of a soap bubble. 
The same thing holds good for the capillaries of the arm. 
Let the circulation be stopped by a tourniquet, after 
emptying the big veins by raising the arm for a second 
or two; the skin only slowly blanches, and the blanching 
that does take place seems to be brought about by gravity 
or bringing in the compressive action of the muscles. 
Again, in the case of the brain: when the skull is trephined 
and the dura incised the brain bulges in the trephine hole, 
but collapses when the heart stops beating and gravity 
comes into play. It does not collapse if the animal be 
so tilted that gravity keeps the vessels full. The surface 
tension energy imagined by Dr. Gillespie should certainly 
empty the capillaries against a very mcderate opposing 
force of gravity. 

If the brain ceases to bulge into the trephine hole when 
the heart stops beating, and the animal is in the horizontal 
position, it is just to infer that the expansion of the brain 
is due to that part of the force of the heart-beat which is 
left over after overcoming the resistance in the arteries and 
arterioles and maintaining the kinetic energy of flow, and 
the pressure that is required to reduce the bulging of the 
brain into the trephine hole is then the pressure that 
is required to overcome the expansion of the arteriole, 
capillary and venous network. That pressure is the same 


‘within the limits of measurement as tlie venous. pres- 
sure measured directly in the torcular Herophili, and 


the same as that of the cerebro-spinal fluid nieasured 
by passing a hollow needle through the occipital atlantal 
membrane. 

~ The method which I have used for measuring capillary 
pressure is one contrived by Roy and Graham Brown, and 
is one which has been used by many other physiologists. 
My findings are supported by Basle, who, after cutting 


| 
| 
= 
ox 
— 
ire | 
— 
| 
q 
— 
4 
q 
— 
if 
i 
— 
— 
| 
— 
i 
— 
— 
— 
if 
— | 
| 
— 
— 
— 
} 
{ 
BAN 
4 
| | 
> 
| 
= 


1d 


JUNE 25, 1921] 


CORRESPONDENCE. 


955, 


the finger and inserting it into a suitable vessel, measured 


the pressure to which the escaping blood raised the mano- 

meter—that is to say, he measured the internal pressure 

and found results which Ages closely with those obtained 
me using the Roy and Graham Brown apparatus. 

“In the amputated leg of the frog a very slight alteration 
of external pressure sends the corpuscles swirling along 
the capillary vessels. When the blood is flowing naturally 
a very small external pressure suffices to stop the flow in 
the outlying capillaries at the external edge of the web, 
the flow tafing the pathway of less resistance through 
wider networks. 


- °* Physiological experiment has shown that an artery, big 


or small, when compressed by a surrounding fluid pressure, 
is shut up by a compressive force practically equal to 
that of the pressure which. is maintaining the flow 
through the artery, and which is measured directly by 
a manometer connected with the lumen of the artery. 
The same holds good for a vein, big or small. It holds 

ood also for the excised kidhey when Ringer’s fluid is 
circulated through it and the whole organ is submitted 
to external compression. It is known that a pressure 
of 10 to 15 mm. Hg suffices to maintain a circulation 
through the kidney. If the capillaries of the kidney 
were striving to contract like a soap bubble owing to sur- 
face tension, they ought to resist the flow of fluid at such 
low pressure. 

The capillaries open into the veins, and measurement 
shows that venous pressure is very low, and in close 
agreement with the measurements of capillary pressure 
made by me. It seems highly improbable that there 
should be a high internal pressure produced by surface 
tension inside capillaries and a very low pressure in 
the veins with which they closely communicate. All these 
facts seem to show that we have the right to assume that 
the Roy and Graham Brown method holds good for the 
capillary-sized vessels. . 

These statements are founded on physiological experi- 
ment, and if erroneous they can be overthrown by further 
experiment and more exact measurement. Physical 
theory unaccompanied by such experiment will do nothing 
to elucidate the principles of capillary circulation.—I 
am, etc., 


London, N.W.3, June 14th. LeonarD Hit. 


Sir,—The application of even elementary facts in 
physics to physiological data presents more difficulty than 
is apparent at first sight. It is apt to be forgotten that 
the physicist, especially in his mathematical treatment of 
experimental data, simplifies his data as far as possible. 
He introduces into his argument certain postulates, but 
prefers not to have too many postulates to deal with. The 

hysiologist, on the other hand, can advance only slowly 
mena he can neglect no data whatsoever pertaining to 
his problem. 

_ To illustrate: Dr. Gillespie, in his interesting letter, sees 
an analogy between the meclianism which maintains a 
soap-bubble wall under tension and the mechanism b 
means of which a capillary wall, though thin and flaccid, 
could withstand high capillary pressure. Now, in the case 
of a soap bubble the pressure distending it is created by 
the tendency of the walls—surface tension—to contract 
into smallest compass, and, as elementary books on physics 
state, the pressure inside a soap bubble decreases as the 
bubble gets larger. Consequently, considering the very 
small radius of a capillary, it could withstand high internal 
pressure. After all, states Dr. Gillespie, the tension of the 


-wall would be very small. 


Now the physiologist may enter the field and ask 
whether the walls of a capillary actually behave like a 
soap-bubble film. If the pressure inside a soap bubble 
could be suddenly diminished below atmospheric the 
bubble walls would collapse. If, similarly, the pressure 
inside a capillary is reduced to zero we do not find that the 
walls of the capillary suddenly collapse. When the large 
veins are emptied by raising the arm for a few seconds and 
the brachial artery stopped by a tourniquet it takes quite a 
considerable time for the skin to become blanched, and 
even in this the blanching is aided by gravity. Evidently, 
then, there is no analogy between the tension of the wall 
of the soap bubble and the physical state of the wall of a 
capillary full of blood. . 


But I am quite wilting to be aided by the simple formula 
used by Dr. Gillespie. I shall now proceed to apply it. 
Let p1 = inside pressure—for example, pressure inside. 
ca 
2 = represent outside pressure—for example, pressure outside’ 
capillary. 


Now, states Dr. Gillespie, © 

Let pi — p2 = the pressure caused by 50 mm. of Hg. 

Here, again, the physiologist must interrupt the physicist. 
Where is that 50 mm. of Hg obtained? There is an 
airiness about that postulate of quite an engaging nature. 
The trouble is that no data whatever are available to, the 
physiologist until he first measures p, plus p,—the 
pressure inside the capillary and the pressure outside the 
capillary. 

low the point arises whether the pressure outside the 
capillary can be compared with the pressure in a soap 
bubble. The skin is elastic and is distended by the 
imbibition of the tissues. Wounds we know gape. 
The skin then exerts a force inwards. It, like the soap 
bubble film, struggles to contract itself into smaller 
compass. According to the latter part of Dr. Gillespie’s 
argument, we shall not need so. much pressure to blanch 
capillaries, because the skin is compressing them. Now. 
we find that p, + p, may amount to 33 mm. of Hg, where 
the measurement is made at heart level on the skin of the 
last digit of the thumb. 

But p, can be measured—that is, the pressure required 
to collapse the flaccid capillary wall—when we have 
reduced the capillary blood pressure to zero and then 
found the pressure required to blanch them. Accord- 
ing to Dr. Gillespie, that should not require much 
pressure, for the distended capillary wall under tension is 
striving to collapse and the outside skin is striving to 
contract. A small pressure, much less than the internal 
tissue pressure, is sufficient, according to Dr. Gillespie, to 
narrow the capillary walls and squeeze the blood out. 
We find that the pressure required to blanch the same 
last digit of the thumb at heart level is 23 mm. of Hg. 

Now pi + p2= 33mm. of Hg, 
p2 = 23 mm. of Hg. 
Accordingly p1 = 10 mm. of Hg 
and pi — p2 = — 10 mm. of Hg approximately, 
following Dr. Gillespie, 
= — 1 13.6 grams per sq. cm. 
= — 13.6 grams per sq. cm. 
Then - 13.6 = 0.000005, 
and T = — 0.00006 gram per cm. of length. 

- It will be noted that when physiology enters the field 
and supplies actual measurements in place of a gross 
assumption of 50 mm. of Hg. as the value of p,—ps, Dr. 
Gillespie’s application of simple physical law shows the 
tension per unit of length tending to split the tube longi- 
tudinally is actually a minus quantity. Is not this the 
result to be expected? No such tension exists. _ 

The fact is, Dr. Hill is as nearly correct as any man of 
equal eminence who has devoted a large measure of his 
life to the study of these difficult problems can hope to be 
in the present state of our knowledge. The capillary wall 
is, to use Dr. Gillespie’s phrase, “so thin and collapsible ” ; 
the venous wall is thicker but collapsible. The moment 
you compress and diminish the calibre of a vein by outside 
pressure, you measure the internal pressure. Similarly in 
a capillary, but with this fundamental physiological diffi- 
culty before you, in both cases—if you constrict the wall 
even slightly, the pressure you measure is no longer 
capillary but mounts automatically to the higher arteriole 
pressure of the entering blood stream. 

' There is no evidence whatever that the capillary wall 
is under strain like the film of a soap bubble. If you block 
by compression a capillary by stopping a red corpuscle, 
you have overtopped the internal capillary pressure with- 
oo any assistance whatever from the flaccid capillary 
Finally, in the case of the measurement of arterial blood 
pressure it has been found that stoppage of the pulse wave 
accurately measures the systolic pressure and gives practi- 
cally the same reading as a manometer connected directly 
with the artery. The blood flow stops at a pressure of at 
most a few millimetres of Hg higher. 

Now -the arterial wall is under distension, and to this 
extent may be compared to a soap-bubble film. It exerts 
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pressure tending to narrow the artery. But we have to 
exert a pressure equal to the internal pressure and no less’ 


to stop the pulse wave when the armlet is used on the 
upper arm.—I am, etc., 


Halesowen, June 10th. James M. McQueen. 


HEART-BLOCK. 


- $1r,—In your issue of June 11th Dr. G. Arbour Stephens 


makes some criticisms on my paper on heart-block which 
appeared in the JournaL of June 4th. Especially he calls 
in question my justification for the statement “it is clear 


that the systolic plateau is dimpled by the drag of the con- 
tracting auricle,” and in connexion with this he asks “ Is_ 


- it the function of the auricle to ‘dimple,’ and if not, why 
in this particular case ?” 


“ {think it is generally recognized that when the auricle 


contracts at its usual time,-that is to say, immediately 


before the ventricle, it will drive blood into that cavity, 


and cause its apex to rise against the chest wall to such an 

. 6xtent that in many cases, though not in all, this may be 
demonstrated in a tracing taken from the apex beat. It 
has been explained to us, and by no one better than by 
Sir Arthur Keith, that the auricles not only drive blood 
into the ventricles, but pull the bases of the ventricles 
upwards and backwards over the volume of blood in the 
auricles, and he kappily likens this double action to that of 
@ man pulling on a boot; for not only does he push his foot 
into the boot, but he pulls the boot up over his foot. Now, 
when the left auricle contracis, as it normally does at a 
time when the ventricle is at rest, its pull at the base in a 
direction away from the apex of the heart is more than 
neutralized in many instances by the projection of blood 
into the cavity of the ventricle, whose apex therefore is 
caused to rise, as may be shown in a tracing. When, 
however, the auricle contracts at the same time as the 
ventricle, there is probably no passage of blood into the 
lower chamber, and there will be no such wave as I have 
deseribed, On the other hand, the auricle will, by its con- 
traction, draw back the base of the ventricle in the manner 
describad by Keith, and this will result in a dimpling of 
the systolic plateau. 

It may be asked, “If the auricle cannot drive its blood 
onwards when it contracts at the same time as the 
ventricle, what becomes of that blood?” I suppose the 
answer to this is that it is driven back to some extent into 
the pulmonary veins, in the same way as we know from 
jugular tracings that t'1e right auricle drives blood back into 
the veins of the neck when it finds itself contracting at 
the same time as the ventricle in some varieties of extra- 
systole, and in certain cases of spasmodic tachycardia. 
It is only therefore, I repeat, when the auricle and 
ventricle are contracting synchronously, and especially 
when the auricular systole falls near the middle of that 
of the ventricle, that we should expect to find this 
dimpling. It is seen in Figs. 4 and 5 of my paper that 
every fourth ventricular systole, and only every fourth, 
has an auricular systole associated with it in this manner. 
It is the plateaus of those systoles, and of those alone, 
therefore, which show the dimpling. The observation is 
not an original one on my part. ep en: 

I am well aware how deceptive tracings taken from the 
region of the apex may be. As Mackenzie pointed out 
long ago, a systolic plateau may easily be represented by a 
systolic depression if care is not taken to place the 
receiver exactly over the apex beat. There may be no 
accessible apex beat, and that which has been so regarded 
may have its real character exposed by presenting a de- 
pression which is found to be systolic in time. During the 
systole of the ventricle there is often some latera! move- 
ment of the apex, and so the “apex tracing” may present 
mixed characters, and the movements of respiration may 
cause the tracing to present a rhythmical transition from 
plateaus to depressions. Now before I accept a tracing as 
being that of the apex beat, I try to eliminate these and 
other sources of fallacy. My receiver is 1} inch in 
diameter, and it might I think with advantage be less; a 
receiver three inches in diameter cannot give a tracing of 
the “apex beat” alone with accuracy, for this is a phe- 
nomenon limited to the apex of the heart. It may be the 
case that valuable information can be obtained by the use 
of a receiver of this size, but it would be the resultant of 
more than one movement and not the effect merely of the 

forward thrust, of the maintenance of this and of the 


_ recession, and it was: these alone with which I Wan’ 


concerned. 
Dr. Stephens says I have given “no consideration , , © 
to the quantity and quality of the pericardial fluid present,” 


That is true; but in none of the cases was there any 


evidence of fluid in the pericardial cavity. The absence of 
the ordinary signs of pericardial effusion is, of course, quite 
compatible with the presence in the sac of a considerable 
increase in the amount of the physiological secretion. | 
attention has not been directed to the influence of such 
small quantities of fluid on the characters of the apex beat, 

_ Dr. Stephens claims more for my tracing (Fig. 5), and 
sees more in it than I do myself. To me, apart from the 


‘points discussed, it shows merely a condition of complete 


heart-block, and tells me nothing as to its causation; to 
Dr. Stephens it “ suggests & toxic condition.” The subse. - 
quent history does, I agree, lend support to such a view, 
with which, however, I was not concerned in my paper, 
but I cannot read into the tracing anything bearing upon 
the cause of the block. 

{ am quoted as having stated that my first case (the 
italics are my own) died ‘ without any obvious (sic) cardiag 
symptoms.” If I am right in supposing that the “sie” 
implies an incorrect use by me of the word “obvious” I do 
not agree. But the criticism may be on other grounds; 
and I may be in the position of Diogenes Teufelsdrékh, 
who was asked to believe that the reason for the appalling 
epitaph he had written not being engraved was a, “ def 
of Latinity.” I do regret, however, that Dr. Stephens has, 
quite accidentally, I feel sure, quoted me as saying “ the 
case died.” I am glad to feel that [ did not express 
myself in those words. What I wrote was “ He”—that ig 
to say the patient—“ died.”—I am, etc., 

Leeds, June 20th. _T. Warprop GRIFFITH, 


VOLUNTARY HOSPITALS COMMITTEE. 

S1r,—In Section 39, with reference to the “ contributors’ 
certificates” issued at the Great Northern Central 
Hospital, the Committee says: “The scheme is in itg 
infancy, and we are unable to express an opinion as to its 
value.” The Committee must here be speaking of “ value” 
in a financial sense only, since the contributor’s certificate 
is merely the old “subscriber’s line,” which, from the 
medical standpoint, experience has shown to be an un- 
mitigated evil. It is evil in two aspects. For many years, 
and as recently as this month, I have heard hospital officers 
allege that it is difficult to keep beds clear for cases 
medically urgent because cases not medically urgent are 
admitted in virtue of holding a line from a subscriber whom 
it will not do to offend. Thus, in practice, a non-medical 
condition takes precedence of medical urgency in the ad- 
mission of patients. In the second place, 1 have known of 
the relatives of poor people sacrificing a whole working day in 
the. search for a line which had been demanded after the 
patient was admitied. This was a means of impressing 
on them the importance of the hospital subscription in a 
factory or in a congregation. 

No matter how generously the “ voluntary” regulations 
are drawn, in practice constant supervision is needed to 
guard against an insidious entry of compulsion.—I am, etc.; 

Dundee, June 19th. R. C. Buist. 


CAMBRIDGE DIPLOMA IN HYGIENE. 

Sir,—The University of Cambridge, in response to a 
communication from the League of Red Cross Societies at 
Geneva, has established a new Diploma in Hygiene. 

In order that the scheme may assume an international, 
aspect, it is hoped to bring together men representing the 
views of different countries; and that candidates from 
advanced countries, such as America and Scandinavia, as 
well as those from the more recently reorganized nations 
of Eastern Europe, may avail themselves of the facilities 
provided in these classes. 

The training is primarily intended to benefit those who 
wish to familiarize themselves with English methods of 
sanitary science and practice, and to return to their own 
countries holding an official certificate that they are 
qualified to act as officers of health. 

The diploma is open to candidates from all countries 
outside the British Dominions who possess a qualification 
to practise medicine or surgery which, though not regis 
trable in Great Britain, is recognized by the authority 3 
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the country in which the candidate practises. The 


_ diploma is not registrable by the General Medical Council 


of Great Britain and Ireland. 

The full course must extend over a period of nine 
ralendar months, and all candidates must have matri- 
culated and resided in the University for not less’ than 
two terms, or for one term and during a long vacation 


course. The examination is divided into two parts, and 


the requirements for each part are similar to those 
demanded for the diploma in public health, with the 
exception that no detailed knowledge of English public 
health laws and statutes will be called for. It appears 
to be more important that candidates should become 
acquainted with the general principles of the English 
code of sanitary legislation than that they should possess 
a detailed knowledge of the legal duties and responsibilities 
of our sanitary authorities. 

Arrangements are now being completed to ensure lodging 
accommodation not only for D.P.H. students but .for the 
students who intend to take the diploma in hygiene.— 


I am, etc., 
.J. E. Purvis, 
: Secretary to the State Medicine Syndicate. 
Public Health Laboratory, Cambridge, 
June 18th. : 


COCCYGEAL FISTULAE, . 

S1r,—I have read Mr. Ernest Miles’s comments on my 
paper on coccygeal fistulae in your issue of June 18th 
with much interest. There are one or two points which 
seem to me to call for a reply. | 

I did not mean to convey that all abscesses and fistulae 
over the coccyx are necessarily due to dérmoids. Ordinary 
abscesses may, of course, occur in this as in any other 
situation due to caries of underlying bone, etc.; but the 


~ majority of such lesions in this situation will, I believe, 


prove to be due to the causes I have descriked. 

The condition described by the late Mr. Goodsall as 
“ sinuses over the sacrum and coccyx” is, I feel sure, the 
same as that which I have described as congenital coccygeal 
fistulae, in spite of Mr. Miles’s arguments to the contrary. 


- As no sections were made in Mr. Goodsall’s eases it is not |. . 


possible to prove this, but the descriptions given of his 10 
cases bear such similarity to my own that I feel sure had 
a microscopical examination of sections of the fistulous 


tracks been made their congenital origin would have 


Mr. Miles seems to attach much importance to the 


’ ppening of these sinuses being in the middle line, and to 


argue that when the opening is not in the middle line the 
sinuses cannot be congenital in origin. These congenital 
sinuses, however, may open in any direction, as the 


’ external openings are more often than not due to the 
’ secondary septic infection. Only this week I operated 
- apon a patient in whom there was a large fistula with two 
long tracks running forward, one on each side of the anus, . 
- and opening on each side in front of the anus. Posteriorly 


these tracks communicated with a small cavity over the 
tip of the coccyx. This cavity proved to be a dermoid 
cyst of congenital origin, which had suppurated as the 
result of injury. 

Most of the reasons given. by Mr. Miles for considering 
that these sinuses are not congenital are quite un- 
convincing. Unless a case is seen before there is any 
sinus, it is not possible to know whether there had pre- 
There may be quite a large 
amount of granulation tissue where suppuration has been 


' going on for some time, and I see no reason why the 


aperture should not temporarily close, even where. the 


- sinus is congenital in origin, since it does not follow that 
. the external opening, which is usually the result. of 


secondary suppuration, is lined with skin. . Teeth one 
would not expect to find in an inclusion dermoid. | 

With regard -to their not being: lined with skin, this can 
Dnly be ascertained by a microscopical examination, as 


- considerable modification of. the lining membrane may 


have taken place as the result of suppuration. These cases 
are not so rare as Mr. Miles thinks. Since I have been on 
the look-out for them I have seen quite a number, and I 
feel sure that if Mr. Miles will have sections cut of such 


cases, he will be surprised by the number:in which he 


finds evidence of congenital origin, in spite of the history 


‘Rogers, 


of injury, and the fact that thers had been no previous 
‘history of any lump.—I am, etc, - 


J. P. F.R.C.S, 
London, June 18th. 4 


NORTH EUROPEAN CONFERENCE ON 
VENEREAL DISEASES. 
Str,—-In reference to your report of this conference, 
appearing in the Journat of June 18th, permit me to 
inform you that the English delegates to the conference 
consisted of: Colonel L. W. Harrison, Dr. F. N. Kay 
Menzies, and Mrs. C. Neville Rolfe (Mrs. Gotto), who 
well known opponents to immediate self-disinfection as a 
method of prevention. 
Directly I heard that the conference had been arranged, 
I communicated with the Danish Red Cross at Copenhagen, 


requesting that my society should be represented at the 


conference, and the secretary sent me a most courteous 


_reply, intimating that he would be pleased to welcome 


delegates from the Sociéty for the Prevention of Venereal 
Disease, but that the selection of such delegates was 
entirely in the hands of the British Red Cross. I there- 
upon reiterated my request to the British Red Cross, and 


_received a reply stating that the Society for the Prevention 


of Venereal Disease could not be represented at the con- 


| ference, as the League of Red Cross:Soeieties ai Geneva 


had adopted the National Council for Combating Venereal 


. Diseases as the recognized channel in this country, for 


communications on these subjects, and that they had 
already selected the delegates mentioned above. 

The views of that very large section of the public in this 
country, who support the policy of immediate self- 
disinfection advocated by the. Society for the Prevention 


of Venereal Disease, had no opportunity, therefore, of 


being represented at the conference, and this important 
aspect of venereal disease prevention was therefore largely 

H. Wansey Bayty, 
London, W., June 17th. Hon. Sec. 8.P.V.D, 


THE PATHOLOGICAL MUSEUM AT THE ANNUAL 
MEETING. 


importance of the Pathological Museum, and the necessity 
of making it an adjunct to the work of the Sections. 

It is requested that readers of papers in. the various 
Sections, or others taking part in the discussions, should 


_have specimens illustrating these to show, and should 


communicate at once with the Secretary of the Pathological 
Museum Committee. This also applies to anyone who 
wishes to exhibit specimens of general interest.—I am, étc., 
F. Bernarp Suaw, M.D., 
Honorary Secretary, Pathological Museum. 
College of Medicine, Newcastle-upon-Tyne, 
June 16th. 


The Services. 


INDIAN MEDICAL SERVICE. 
ANNUAL DINNER IN LONDON, 
THE annual dinner in London of the Indian Medical 
Service took place on the evening of June 15th, when 
Major-General Sir R. Havelock Charles, G.C.V.O., M.D., 
Medical Adviser to the Secretary of State for India, was in 
the chair. 
The officers present were: 


Major-Generals: E. E. Giffard, C.S.I., G. F, A. Harris, C.S.I., 
Sir P. Hehir, K.C.1.E.,C.B.,C.M.G. 

Colonels: J. K. Close, J. Crimmin, V.C., C.B., C.L.E.,, Six 
P. J. Freyer, K.C.B., J. J. Pratt, H. Austen Smith, C.LE., 
C. N. C. Wimberley, C.M.G. 

Lieutenant-Colonels: A. Alcock, C.I.E., W. G. P. Alpin, 
O:B.E., J. Anderson, C.LE., F. V. O. Beit, G. T. Birdwood, 
L. P. Brassey, A. W: T. Buist, W..H.. Burke, 8. H. Burnett, 
D. G. Crawford, C, D. Dawes, R. H.. Elliot, 8. C. Evans, A. A. 
Gibbs, L. Hirsch, C,I.E.,C. T. Hudson, C.M.G., E. V. Hugo, 


C.M.G., J. G. Hulbert, 8. P. James, J. G. Jordan, H. Kirk- . 


patrick, W. Glen Liston, 6.1.E., R. McCarrison, R. H. L. Meyer, 
A. Miller, R, A. Needham, €.1.E.; D.S.0..J. W: F. Rait, Six L. 
C.LE., A. Spitteler, R. Steen, W. A: Sykes, D.S.0., 


W. H. Thornhill, W. Vost, J. N. Walker, H. J. Walton, J. H. 
Tull Walsh, H. R. Woolbert, J. C. S. Vaughan, A. C. Younan, 
A. W. Cook Young. 
Majors: H. C. Brown, C.I.E., H. P. Cook, W. T. Finlayson, 
D.8.0., C. A. Godson, M.C.,-I. Davenport Jones, H. C. Keates, 
W. D. Keyworth, H. H. King, A. A. McNeight, M. J. Quirke, 


Sir,—The Committee wish to call attention to the. 
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F. B. Shettle, E. C. Taylor, C. Thomson, W. P. G. Williams, 

N. M. Wilson, W. E. Rees Williams, O.B.E. 
‘Captains: -P. M. Antia, H. S. Cormack, M. L. C. Irvine, 

N.N. G. C. McVean, N. D. Puri. 

The guests were the Editors of the BRITISH MEDICAL JOURNAL 


and the Lancet. 

The toast to, the Service was given by the Chairman; 
Colonel R. H. Elliot, who proposed the health of. Sir 
Havelock Charles, eulogized his loyal defence of the 
interests of the Service. The toast was very warmly 
received and suitably acknowledged. 


- ROYAL NAVAL MEDICAL SERVICE. 
APPROVAL has been given this year by His Majesty in Council 
for the following alterations in the regulations tag res, kimi 
motion: They are ageneeie to medical officers of the Royal 
Naval Reserve and Royal Naval Volunteer Reserve serving on 
July Ist, 19197 


(a) Surgeon Lieutenants to be eligible for promotion after 
six years instead of eight as at present, the promotion of 
those on the list on July Ist, 1919, being antedated as 

(b) Surgeon Lieutenant Commanders to be eligible for 
promotion to Surgeon Commander after six years instead 
of eight as at present, those on the list on July Ist, 1919, 
being given two years’ seniority. 

(c) Surgeon Commanders on the list on July Ist, 1919, to 
be given two years’ seniority. 

“a) The necessary promotions to the ranks of Surgeon 


* Lieutenant Commander and Surgeon Commander to be | 


. 


mad 


Commander and Surgeon Commander to be reduced from 
three to two years. 
Officers who are promoted, or whose seniority is antedated 


under any of these rules, will not receive any advantage in 
. ere thereof as regards pay from a date earlier than July Ist, 
1919, 


but they will be granted such increments of pay as their 
new rank or seniority may entitle them to as from that date. 


NAVAL, MILITARY, AND AIR FORCE HYGIENE. 
A MEETING of the Naval, Military, and Air Force Hygiene 


' Group of the Society of Medical Officers of Health will be held 


at the house of the Society, 1, Upper Montague Street, W.C., on 
Thursday, June 30th, at 4.30 p.m. Colonel H. W. Grattan, 
C.B.E., D.S.O., A.M.S., Deputy Director of Hygiene, War 
Office, will read a paper on ‘‘ The co-operation between. civil 
and military sanitary authorities during a grave national 


emergency.” 


HONOURS. fare. 

THE following appointments to the Order of the British Empire 
are announced : 

To be Officers (Military Division).—Major (acting Lieut.-Colonel 


John B. Dalzell-Hunter and Captain (acting Lieut.-Colovel) James 


Bennett Hance, of the Indian Medical Service, in recoguition of 


services rendered in connexion with minor military operations 


within the Indian Empire or in territories adjacent thereto; Captain 
William Hunt, M.C., R.A.M.C., attached Egyptian Army, in recognition 
of valuable services rendered in connexion with military operations 
against the Garjak Nuers, Sudan. ; 


Wnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
AT a congregation held on June 16th the degree of Doctor of 
Medicine was conferred on Herbert C. Squires. 


UNIVERSITY OF CAMBRIDGE. 

Dr.. G. H. F. NUTTALL’S reappointment for three years as 
Quick Professor of Biology expires in November, 1921, and a 
fresh election to the chair will be held on July 20th. 

Dr. Louis Cobbett has been réappointed University Lecturer 
in Pathology. : 

At the congregation held on June 10th the degree of Doctor of 
Medicine was conferred on Mark Avent (Gonville and Caius 


College). 


UNIVERSITY OF LONDON. 
Semon Lecture, 1920-21. 
Dr. W. JoBson HORNE, President of the Laryngological Section 
of the Royal Society of Medicine, will deliver the Semon lecture 
in the lecture hall of the Royal Society of Medicine, 1, Wimpole 
Street, W.1, on Tuesday, July 5th, at5p.m. The chair will be 
taken by Mr. Herbert Tilley, F.R.C.S. The subject of the 
lecture is ‘“‘The relationship of the larynx.to pulmonary 
tuberculosis ”’ (with lantern illustrations). 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary, comitia of the Royal College of Physicians of 
London was held on June 15th, the President, Sir Norman 


. Moore, Bt., occupying the chair. Communications were 


received (1) {rom the Secretary of the Royal College of Surgeons: 


e) The period of sea service required to qualify an 
officer for promotion to the ranks of Surgeon Lieutenant, . 


these were read and entered on the minutes; (2) from Ju 
Adhya, M-B., M.R.C.P., resigning the Membership 
College; this was accepted. Sir Humphry D. Rolleston Was 
appointed & representative of the College on the Court of 
Governors of the University of Sheffield in piece of Dr. T. DH 
Acland. A report from the representative of the College on ‘the 
General Medical Council concerning the meeting of the Council 2 
held in May last was received and ordered to be entered in the © 
r some discussion the. following resolution was 
a referred to the Committee of Management for report'to the 
That every candidate for the conjoint diploma of the Ro 
of Physicians and the Royal College of Borgeons shall + pe 
to produce evidence of adequate training in diseases of child 
and that the final examination shall include examination in 
diseases of children. 


The President then dissolved the comitia. 


Obituary. 


CHARLES JAMES MORTON, M.D., C.M.Epin. _ 

Dr. Cuartes James Morton, who died at Territet, 
Switzerland, on May 28th, at the age of 57 years, 
received his medical education at Edinburgh, taking 
the degree of M.B., C.M., and the diplomas L.R.C.P,, 
L.R.C.S.Edin., and L.R.F.P.S.Glasg. in 1886. After some 
time spent in study in London and Vienna, he took hig 
M.D. degree in 1890, and in the same year settled at. 
Walthamstow, where he practised for fifteen years and 
was much beloved by patients of all classes. He took 
great interest in the work of the British Medical Associa. 
tion, was secretary of the East London and Essex District 
of the Metropolitan Counties Branch in 1900-1, secretary 
of the Walthamstow Division during 1903-5, and Repre- 
sentative of the Walthamstow Division in the Representa- — 
tive Body for 1904-7. After leaving Walthamstow he 
migrated to Welbeck Street, where he practised as a 
radiologist. He was appointed radiologist at Guy’s Hos- 
pital in 1907, doing much good work there till 1912, when 
failing health compelled him to resign. 

On the outbreak of war Dr. Morton immediately offered 
his services, and received his commission in the Royal 
Army Medical Corps in 1914, being posted as radiologist to 
the Pavilion (Indian) Hospital, Brighton, and afterwards 
in a similar capacity to the Kitchener and 2nd Easter. 
Hospitals. He served until March, 1920, but his health 
having suffered severely from the labours of these 
strenuous years, he was obliged to give up active work 
and retire to Switzerland. ; 

In addition to other offices Dr. Morton was consulting 
physician to the Walthamstow Dispensary and consulting 
radiologist to the Surrey County Hospital. Though not 
a prolific writer, he contributed a number of very practical 
articles on radiology to medical periodicals. His loss will 
be felt by a wide circle of friends, especially those of his 

rofession whose interests he always had at heart. He 
eaves behind a widow and daughter. 


Medical Nefus. 


It has not been found possible to arrange for a meeting 
in July of the Dermatological Section of the Royal Society 
of Medicine. 

Mr. A. M. M. FORBES, coroner for East Middlesex, has 
been elected President of the Coroners’ Society for England 
and Wales. 

THE sixth annual meeting of the National Council for 
Combating Venereal Diseases will be held at the Morley 
Hall, George Street, Hanover Square, W., on Tuesday, 
June 28th, at 4.15 p.m., when Lord Gorell will preside. | 

- Dr. R. M.F. PICKEN, Assistant Medical Officer of Health, 
Glasgow, has been appointed Medical Officer of Health of 
the City of Cardiff and Port Sanitary Officer. 

A CONFERENCE under the joint auspices of the Central 
Committee for the Care of Cripples, 19, Berkeley Street, 
London, W.1, and the Newcastle Invalid Children’s Aid 
Association, 17, Ellison Place, Newcastle-upon-Tyne, will 
be held at Newcastle on July 19th, 1921. ''he subjects for 
discussion willbe the treatment and education of physically 
defective children and the best methods of administration 
and co-ordination to procure the same. Programmes will 
be ready by the first week in July. 
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THE KING, on the occasion of the opening of the Northern 
Parliament of Ireland, conferred the honour of knighthood 
upon Dr. John Walton Browne, Deputy-Lieutenant for 
county Antrim, and surgeon to the Belfast Ophthalmic 
Hospital. 

THE annual general meeting of the Medico-Legal Society 
will be held at 11, Chandos-street, W.1, at 8.15 p.m., on 
Thursday, July 7th (not Tuesday, June 28th, as previously 
announced). At 8.30 Dr. Louise McIlroy will read a paper 
on some factors in the control of the birth-rate, to be 
followed by a discussion. 

THE National Housing and Town Planning Council has 
arranged for a number of conferences to be held in various 
localities during the next six weeks. The places selected 
are Manchester, Leeds, Llandrindod Wells (for Wales and 
Monmouthshire), Bristol, and Birmingham. The confer- 
ence for the Home and Eastern Counties will be held at 
Caxton Hall, Westminster; for the Northern and Eastern 
Midland Counties at Newcastle-on-Tyne; and for other 
parts of the Midlands at Birmingham. The conference for 
Scotland has been arranged by the Scottish National 
Committee ; it will sit on July 11th and 12th, under the 
presidency of Sir Henty Ballantyne, Chairman of the 
Royal Commission on Housing in Scotland, and will -be 


addressed by Sir George MacRae, the Chairman of the | 


Scottish Board of Health. The conferences, it is expected, 
will protest against proposals, attributed to the Ministry 
of Health, for cutting down the schemes of local autho- 
rities. 


' . ON June 22nd a monument was unveiled at. Utrecht 


to the celebrated ophthalmologist, Franciscus Cornelis 
Donders. 

THE Research Defence Society will hold its annual 
general meeting on Wednesday next, June 29th, at 3.30, at 
the house of the Medical Society of London (11, Chandos 
Street, Cavendish Square). The chair will be taken by 
Lord Lamington, G.C.M.G.,G.C.I.E. A short address will 
be given by Dr. H. H. Dale, C.B.E., F.R.S., on the work 
of the National Institute for Medical Research. The Society 
seeks to help the public to understand the aims and 
achievements of scientific medicine, and all interested are 
invited to attend the meeting and to bring friends. Speci- 
mens will be shown after the mecting, and tea and coffee 
will be served at 4.30. : : 

THE seventeenth South African Medical Congress will 
be held in Cape Town from October 10th to 15th, with 
Dr. Hugh Smith, of Cape Town, as president. Every 
registered medical practitioner in South Africa is being 


‘THE second English-speaking conference 6n infant 


welfare, organized by the National Association for the 
Prevention of Infant Mortality and National Baby Week 
Council, will be held at the Central Hall, Westminster, 
instead of at the Kingsway Hall, as previously announced, 
on July 5th, 6th, and 7th. Lord Astor, formerly Parlia- 
mentary Secretary to the Minister of Health, will preside 
and deliver the inaugural address. .The subjects for 
discussion include ‘‘ Residential provision for mothers and 
babies,’’ ‘‘ The physiological and economic aspects of the 
milk supply,’’ ‘‘ Uniformity of method and practice in the 
conduct of infant welfare centres,’’ ‘‘Inheritance and 
environment as factors in racial health,’’ and there will 
be special lectures in the evenings. In connexion with the 
conference a child welfare exhibition will be open from 
July 5th to July 9th, on the ground floor of the Central 
Hall, Westminster, and demonstrations will be given there 
on the care of the baby and onthe work in day nurseries and 
Montessori schools. Throughout the week a large number 
of infant welfare centres and similar institutions will be 
open for inspection by delegates to the conference. For 
further particulars and for tickets and their prices, appli- 
cation should be made to Miss Halford, secretary, National 
Association for the Prevention of Infant Mortality, 4 and 5, 
Tavistock Square, W.C.1. 


IN order to give effect to the decision of its governing 
body to appoint an advisory committee of experts in in- 
dustrial hygiene, the International Labour Office has dis- 
patched a letter to the Governments of Belgium, France, 
Germany, Great Britain, Italy, Japan, the Netherlands, 
Spain, Sweden, and Switzerland, requesting each of them 
to nominate as a member of this advisory committee one 
of its health inspectors or factory inspectors. The mem- 
bers of the committee in the various countries will keep 
in touch with the International Labour Office and its 
Industrial Hygiene Section by correspondence ; the com- 


mittee will meet when convened by the governing body, | 
preferably on the occasion of the International Labour 
‘Conference, 


THE sixth annual meeting of the National Council for 
Combating Venereal Diseases will be held in the Barnes 
Hall of the Royal Society of Medicine, 1, Wimpole Street, 
W., on Tuesday, June 28th, at 4.15 p.m., and not at the 
Morley Hall, George Street, Hanover Square, as previously 
arranged. 

THE annual tournament of the Medical Golfing Society 
was held on June 16th at the Walton Heath golf course. 
The day passed very successfully and the pleasure of the 
competitors was largely due to the excellent condition of 
the course. The results of the various competitions were 
as follows: Lancet Cup, open to members of the medical 
profession, and given for the best scratch return under 
bogey—winner, H. D. Gillies, 3 up. Henry Morris Challenge 
Cup, under handicap:—Class A: 1, C. E. Finney, 3 up; 
2, J. A. Torrens, 2 up; last 9 holes, Murray Thompson, 2 up. 
Class B: 1, Eric Gandy, all square ; 2, Sir Charles Ryall, 
1 down; last 9 holes, E. H. Shaw, 1 up. - 

AT the St. Antoine Hospital, Paris, a special course on 
diseases of the digestive system, consisting of lectures in 
the mornings and afternoons, followed by practical work, 
will take place during the week July 11th to 18th. The 
fee is 100 francs ; application should be made to Dr. Le Noir 
at the Hospital (Salle Arant). 

THE Ministry of Health has issued a’ revised list of 
sanatoriums and other residential institutions approved by 
the Minister for the treatment of persons suffering from 
tuberculosis, and resident in England and Wales, with the 
names of the administrative counties and county boroughs 
in which the institutions are situate. The list is dated 
May 9th, 1921, and can be obtained through any bookseller 
or direct from H.M. Stationery Office, price 3d. net. 


Letters, Notes, and Anstuers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications inte: 
for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH. MEDICAL JOURNAL alone 
unless the contrary be stated. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

AUTHORS desiring reprints of their articles published in the Brrrisa 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


Ix order to avoid delay, it is particularly requested that ALL letters 
on the editorial busiress of the JOURNAL be addressed to the Edito: 
at the Office of the Jounnau. 


THE postal address of the BritisH MEDICAL ASSOCIATION and 
BRiTIsH MEDICAL. JOURNAL is 429, Strand, London, W.C.2. The 

EDITOR of the British Journan, Aitiology, 
Westrand, London ; telephone. 2630, Gerrard. . 

2. FINANCIAL’ SECRETARY AND. BUSINESS: MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 


3. MEDICAL SECRETARY, Medisecra, Wesirand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin 
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 
the Scottish Office, 6, Rutland Square, Edinburgh (telegrams: 
Associate, Edinburgh; telephone, 4361, Central). 


QUERIES AND ANSWERS. | 


MEMBER B.M.A. for twenty-five years wishes to hear the opinion 
of any colleague who has been using a kitchen stove made 
entirely for anthracite, with particular reference to cooking 
meals, hot water and cleanliness. Ps 


‘‘ SENEX,’’ who has been asked to act. as judge. ata baby show, 
wishes to know how “ points’ should be given. 

*.* An article on Baby Shows and How to Judge Babies, by 
Dr. Eric Pritchard, appeared in National Health, June, 1917. 
The National Baby Week Council (5, Tavistock Square, 
London, W.C.1) has issued a leaflet (No. 6) on ‘‘ Baby Shows 
and How to Judge Babies.”’ Single copies can be obtained 
for 2d. post free, and score sheets for use by judges at baby 


shows for 6d. a dozen. 


“N.” writes inquiring as to the position of practitioners who 
“spend a considerable part of the year abroad, engaging 

there in practice.” 
*,* Tax is chargeable under Schedule D ‘“ in respect of the 
annual profits or gains arising or accruing to any person 
residing in the United Kingdom from any trade, profession 
-». whether the same be respectively carried on in the 
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Tue Barts, 
Mepicat Jounmay, 


United Kingdom or elsewhere.’ If our correspondent main- 
tains a residence in this country and actually resides here 
personally during a portion of any financial year, we antici- 
pate that he would be held liable on the whole of the net 
profits; if he was not in this csuntry during the year we 
consider he could claim exemption on his foreign earnings. 
The question-is not one of domicile, but of residence. 
“Domicile,” as our correspondent is no doubt aware, has a 
technical legal meaning. A man might give up his residence 
here and with. his family reside wholly abroad; while still 
retaining his English domicile. 


** NESTOR”’ has for fifteen years returned and Leen assessed on 
the basis of three years’ average receipts, ‘less expenses for 
the year in question.’”? He is now speed to have his books 
audited and to supply a copy of the resulting profit and loss 
account. 

*.* We advise ‘‘ Nestor’ to point out that he has made his 
return on a cash basis for fifteen years, and that that 
method is established as the appropriate method of dealing 
with medical profits over the whole country. It has to be 
borne in mind that this system, however, breaks down when 
any special cause enters to increase or decrease the receipts; 
as, for instance, in the case of the purchase of an additional 
practice or the sale of a panel connexion, but we assume that 

_ there has been no such cause in this case. Our correspondent, 
however, is not quite correct on the question of expenses; 
these, like the receipts, should be taken on the basis of the 
three years. 


*H.” had to buy a second car in 1920 owing tothe fact that his 
first car had broken down and was necessarily out of com- 
mission for some time. The car was bought for £350 and 
sold for £100 when the first car became available. 

*.* On the facts stated, and assuming that the two cars 
were not used together for any appreciable period, we are of 
opinion that the loss of £250 on the purchase and resale of 
the second car can properly be treated as an expense 
incurred in the overhaul of the first car. 


LETTERS. NOTES, ETC. 


DENTAL CARIES, APPENDICITIS, AND GASTRIC ULCER. 


Dr. W. E. NicKoLLs Dunn (London, W.) writes: In his letter q 


from Mauritius in the JOURNAL of June 4th Dr. Andrew 
Balfour comments on the prevalence of ankylostomiasis. He 
continues, ‘‘ Other worm infections are exceedingly common, 
and so, be it noted, is appendicitis.’’ For several years I was 
in charge of the Luxor Hospital for natives in Upper Egypt, 
and much to my surprise I never saw a case of appendicitis. 
Ankylostomiasis was almost universal amongst the men. For 
many years I have pointed out that my patients had for the 
most part sound teeth, and that I never saw appendicitis, 
gastric ulcer, or cancer of breast or stomach. The town arab 
acquires dental caries, aud the Egyptian surgeons inform me 
that they see appendicitis amongst the arab children in Cairo. 
In my opinion our diet, which causes dental caries, may also 
cause the appendicitis, ulcer, and cancer of the stomach. It 
is my expectation that with prevention of dental caries the 
‘above-named diseases will become infrequent. 


NEED FOR POST-GRADUATE INSTRUCTION IN 
MovutsH SEpsIis. 

*xX. Y. Z.”’ writes with reference to the difficulty “A. B.C.” 
—a dental surgeon—is experiencing in arranging demonstra- 
tions, as part of a Bp mente te course, at the hospital to 
which he is attached: In my opinion, no post-graduate course 
in medicine is complete without this subject being fully dealt 
with; indeed, so strongly do I feel about it that I would go 
farther and say that if time is a factor to be considered, then 
some of the less important classes should be cut out in order 


to give this subject a proper opportunity of being taught. ° 


The holding of such an opinion seems all the more justified 
after reading the article ‘‘ The coming of age of oral sepsis,’’ 
by Dr. William Hunter, which appears in the JOURNAL of 
June 11th, p. 859. 


_ THE CHEMISTS’ EXHIBITION. 
[sE Chemists’ Exhibition, the twenty-second in a series 


organized by the British and Colonial Pharmacist,-was held - 


during five days of this week at the Central Hall, West- 
minster. The exhibits were confined to medicinal, dietary, 
and toilet preparations, but even with this restriction the 
contributions of nearly a hundred firms crowded two large 
floors. The general appearance of the stands said much, not 
only for skill and ingenuity in chemical manufacture, but for 
that decorative ability which makes the most of the product. 
The pharmaceutical craft is very old, hen or though it be 
of modern notions, and one firm (Allen and Hanburys, Ltd.), 
amid a tempting display of their gelatine capsules and other 
goods, summoned up some ghosts of former times by 
exhibiting their old prescription books and ledgers, dating 


back to the eighteenth century, from which many quain 


George III, Many exhibitors emphasized the wide range ol 
their products, while others concentrated on a single a; icle. 
Among the former were Parke, Davis and Co., with their 
lozenges and pills and soaps and peroxide solutions, makin 


a very effective display, Genatosen, Limited, the British: Zé 


parations as Glaxo products, Horlick’s malted milk, and, on 
another range of application, were soaps and ointments at 
the stand of Newbery and Sons, Ltd., the Sanitas fluids and. 
powders and embrocations, and the Milton disinfectant, g 
clear hypochlorite fluid. A little aside from the strict pur- 
pose of the exhibition, but none the less interesting, wagg 
display of —— pads, and cushions for the feet, shown 
by the Scholl Manufacturing Co., Ltd., and a range of 
natural mineral waters, brought together by Ingram and 
Royle, Ltd., the F sa 0 of half a hundred springs, from 
Aix-les-Bains to Woodhall Spa. Elsewhere in the exhibition 
one noted many improvements in the way of syringeg.. 


atomizers, tubes, sprinklers, bottle-caps, and the like. e ay 


ingenuity shown in this direction seems to make an ady; 
with each successive exhibition. ; 


Post AND PROPTER. 


“TL. B.” writes: A town medical society, taking its annual 
half holiday this week at a remote moorland village, where 
the only resident doctor had died a short time previously, wag’ 
confronted by the following typewritten notice in the chureh’ 
signed by the two chairmen of parish meetings : Pf 

“A public meeting of the inhabitants of B—— ant 


H—— will be held in the school at B—— on Saturday, 7 


i 


April 30th, 1921, at 7 p.m., to discuss the 
0 


securing the services of a doctor for the district; an 


consider the question of providing a hearse for the two * 


parishes.” 
This apparent slur on the profession caused, at first, some 
consternation, but serene feelings were restored when it was 


recognized that the villagers had apparently never felt the 


need of a hearse until they were without a doctor. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments at 
hospitals, will be found at pages 30, 31, 34, 35, 36, and 37 
of our advertisement columns, and advertisements as to’ 
a assistantships, and locum tenencies at pages 32 
and 33. 


THE of certifying factory surgeon at Ruabon 
(Den 


igh) and West Drayton (Middlesex) are vacant. 
THE post of one of the Medical Referees under the Workmen’g | 


Compensation Act, 1906, for the Falmouth and Truro, Helston, @ 
Newquay, Penzance, Redruth, and St. Austell County Courtss@ 


in Circuit No. 59, is vacant. os to the Priva ve 


Secretary, Home Office, by July 13t 


is the title of a little book which has been published at the 
rice of ls. 6d. by the well-known drug firm of Duncan, 
jockhart and Co., Edinburgh and London. An interest 
‘account of the romantic early history of the cultivation o 
medicinal plants in Scotland introduces the story, illustrated 
by photographs, of the establishment in 1915 by Messrs. 
Duncan and Flockhart of gardens at Edinburgh for the. 
cultivation of medicinal plants under their laboratory. 
control. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, : 


Sixlinesandunder.. ove 090 
Each additional line... ot 
Whole single column (three columns to page) 710 0 
Half single column .., 
Half page one one eee 10 0 0 
Whole page ... on oe 209 0 


An average line contains six words. — 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London, | 
No responsibility will be accepted for any such remittance not sa 
safeguarded. : 


Cultivation of Medicinal Plants in Scotland, by R. Glode Guyer, q 


. 


Advertisements should be delivered, addressed to the Manager, 


429, Strand, London, not later than the first post on Tuesday morning - 
preceding publication, and, if not paid for at the time, should ba 
accompanied by a reference. 

Notr.—It is against the rules of the Post Office to receive poste 
vestante letters addreesed either in initials or numbers. 


oe more than a century behind it—Howards and Sons, Ltd.—made ee 
ae a feature of their standard ether and quinine salts and aspirin 
pee I tablets; and then again, to show the stability of British ; 
ee -_ there was Pears’ soap, which began its career in t} i oe 

ROCHE orks, Irom which came alkaloids, fing 
ao me chemicals and pharmaceutical products. On the other 
hand, one large stall—that of William Browning Co., 
a pioneer firm along this line—was devoted to purifieguy 
petroleum and petroleum jellies. British Colloids, Ltd," 

placed in the forefront two of their colloidal preparationg= 
— Po] one of metallic silver, and the other containing iron in ¢ol-) 

loidal form. Then there were on view such well known pyre. 
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INDEX TO THE EPITOME FOR VOLUME I, 1921. 


READERS in search of & particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous beetane--Cam for instance, as Brain and Cerebral ; 


Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer an 
New Growth, Sarcoma, etc.; Child and Infant ; ; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria an 


Ophthalmia, ‘and Vision, etc. 


Carcinoma, Mali 


Disease, 
Sugar ; Eye, 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
AASER: Diphtheritic heart and its treatment, 
Abdominal cavity, five-year-old foetus loose in, 


189 

hysterectomy for puerperal infec- 
tions 

Abdominal operations, local anaesthesia for, 


21 
a wall, spontaneous hasmatomata 


of, 
ABELS: Dentition and febrile processes, 230 
—Scorbutic dysergy, 382 
Abortion, criminal, air embolus after, 714 
= febrile cases of, treatment of, 467, 


Abortion, missed, 468 

Abortion and premature labour, causes of, 635 

Abortion, septic, treatment of, 191, 738 

Abortions, repeated, etiology of, 547 

ABRAMOFF: Histology of ba measles exan- 
them, 310 

Thyroid oxteact in Kéhler’s 
disease 

Abscess of brain following wounds, 328 

Abscess, dissecting, of caecal wall, 147 

Abscess, mastoid, pharyngeal suppuration 
secondary to, 244 

Abscess, retropharyngeal, 677 

Abscess of tonsil, fatal case of, 331 

Acid, pepsin-hydrochloric, d igestion of keloids, 
cicatrices. and buboes wit 

Acne vulgaris, 2-ray treatment of, 617 

Acoustic nerve tumours, 439 

Acriflavine irrigation in gonorrhoea, 512 

Acrobrachycephaly, 43 

Acromegaly, radium therapy of, 208 

ADELAIDI: Pulmonary syphilis, 426 

Adenitis in herpes zoster, 6 

Adenitis, tuberculous, limitations of x-ray 
treatment in, 

Adenofibromata of the breast, 302 

Adenoma sebaceum and renal tumours, 398 

Adrenaline in erythromelalgia, 142 

Adrenaline and novocain injections in ery- 
sipelas, 621 

ADRIAN: Arthropatbies in sclerodermia, 266 

Africa, South, psoriasis in, 

Agenesia cerebellar, 320 

AHLSWEDE: Digestion of keloids, cicatrices, 
= buboes with pepsin hydrochloric acid, 

A1EVoOLI: Torticollis, 54 

Air embolus after criminal abortion, 714 

ALAMANNI: Small mucous polypi of the 
corpus uteri as a cause of haemorrhage, 574 

ALBECK: Pregnancy and the thyroids, 62 

iene, chronic, the corpus callosum in, 


ALEXANDER: Echinococcus disease of the 
lung and, pneumothorax treatment, 357— 
Bronchial asthma, 619 ~- 

ALIKHAN: Treatment of nasal sinusitis, 181 

Alimentary amenorrhoea, 

Alkaptonuria, 579 

AumasIo: Relation of lethargic encephalitis 
to influenza, 4 

Alveolectomy, 569 

Amenorrhoea, alimentary, 445 

Ammonia, microchemical] test for, 36 

Amoeba, parasitic, in the tonsils, 100 

Amor: Polycystic ovarian changes, 122 

Amoss: Serum treatment of acute polio- 
myelitis, 317 

Amyloid disease of the lung, 556 

Amyotonia congenita, 129 

Anaenia, treated by nucleinate of manganese, 

Anaemia of consumptives and intestinal tuber- 
culosis, 455 

Anaemia, pernicious, in childhood, 205— 
a ated by splenectomy, 403—And malaria, 

Anaemia, physiological, of pregnancy, 218 

pseudo-leukaemic splenic, in infants, 


Anaerobic flora in intestinal diseases, 193 

treatment of the excitement 
stage o 

Anaesthesia, continuous ether, during child- 
birth, 573 

Anaesthesia, local, for abdominal operations, 


Anaesthesia, spinal, action of on the hepatic 
functions, 710 


Epit. 


Anaesthetic, a new (diethyl-diallyl-barbiturate 
of diethylamine), 85 

Anaesthesia, lumbar, 461 

Anaesthesia, rectal, 241 

Anaesthesia, effect of injections of sugar on, 


327 
nitrous oxide-oxygen,death from, 


Anaphylactic shock, prevention of, 522 
Anastomosis, sapheno-femoral, 411 
ANDERODIAS: Glycosuria in pregnancy, 153— 
The islands of Langerhans in diabetes, 222— 
‘‘Eclampsia’”’ fits in a case of chronic nephritis 
after decapsu!ation of the kidneys, 661 
Aneurysm of the hepatic artery, 211 
Aneurysms of the cystic and splenic arteries, 


Angiomata of larynx, 332 
Ludwig's, in a haemophilic subject, 


Angina, Vincent's, association of tonsillar 
chancre with, 678 

ANGLADE: Glioma of the nasal fossae, 19— 
Morbid anatomy of letiargic encephalitis, 


366 
Anjou, epidemic encephalitis at, 136 
—- formation in leukaemia, failure of, 


Antigens, partial, in treatment of surgical 
tuberculosis, 538 

Antimony. See Tartar emetic 

Antipneumococcus serum, 290 

Antistaphylococcal vaccine in treatment of 
osteomyelitis, 47 

ANTOoNIvS: Infective processes in the teeth 
and internal diseases, 503 

Anuria, refiex calculous 178 

Anus, malformations of, 655 

Aortic disease, disturbance of deglutition in, 


Aortitis syphilitic, case of, 40 

Appendicitis: Diagnosis of, 272—Pain in the 
left side in, 437—Simulated by acute anterior 
poliomyelitis, 510—Characteristics of in old 
age, 681 

Appendicitis, chronic, 
ptoms due to, 566 

ARCANGELT: Perforation in typhoid fever, 378 

ARGAUD: Gland tubules in the Fallopian 
tubes, 187 

ARIAZZI1: 
449 


410—Dyspeptic sym- 


sSachs-Georgi reaction in syphilis, 


ARLOING: Neutrophile leucocytes 


in pul- 
monary tuberculosis, 


ARNSTEIN: Herpes zoster as the only sign of 
latent disease, 323 
ARRIGONI: Subcutaneous oedema in sero- 


fibrinoas pleurisy, 509 

Arsenica! paralysis due to neo-salvarsan, 73 

Arsenobenzol, splenomegaly due to, 269 

Arterial pulse wave, rate of propagation of, 720 

Arteries, cystic and splenic, aneurysms of. 614 

Arterio-sclerosis and dementia praecox, 78 

Arterio-sclerosis and chronic nephritis, hyper- 
tension in, 68 

Artery, hepatic, aneurysm of, 211 

Arthritis, acute, in infants, 507 

Arthritis, meningococcal, 360 

Arthropathies i in sclerodermia, 266 

Artificial pneumothorax. consecutive bi- 
latera}, 139—Duration of, 645 

Artificial pneumothorax in fractured ribs, 329 

pleural effusions in, 

Artificial pneumothorax, pleurisy with effu- 
sion on the “‘sound”’ sid: de in 

Artificial pneumothorax in bilateral tuber- 
culosis, 646 

Artificial pneumothorax in rcs of pul- 
monary tuberculosis, 209, 478 

Ascout: Irradiation of the hypophysis in 
bronchial asthma, 169 

ASKGAARD: Bilateral peripheral facial para- 
lysis, 141 

Asphyxia, fatal, from food-block, 274 

Asthma, bronchial, 133, 619—Irradiation of 
in, 169—Vaccine treatment 
ol, 

Astigmatism, ivfluence of age upon, 245 

Astragalus, removal of in paralytic feet, 86 

Athletics, influence of on the heart, 34: 

Auditory nerve, tumours of, 526 

AUER: Insertion of the round ligaments and 
diagnosis of impending rupture of uterus, 23 

AURAND: Thrombosis of the central artery of 
the retina following ophthalmic zoster, 182 


Auricular flutter and fibrillation in pregnancy, 
See also Heart and Cardiac 

AUSTGEN: War injuries and tuberculosis, 532 

AvsTonI: Oesophageal stricture, 409 

Auto-anaphylaxis in paroxysmal haemo- 
globinuria, 500 

Auto-haemotherapy, prurigo cured by, 534 

Auto-transfusion for haemorrhage, 27. 

Auto-urine reaction in tuberculosis, Wild- 
bo'z’s, 195 

Auto-vaccination for acute suppurative otitis 
media, 571 

Aviators, blood pressure of, 2 

Aza: Pregnancy and cardiac insufficiency, 


Azz1: Peripheral vasomotor and pulmonary 
reactions, 65 


B. proteus vulgaris in ao infantum, 
etiological significance of, 4 
in the digestive of herbivora, 


influences on the “metabolism of, 
Bactericidal power of the intestinal mucosa, 
ap: Indirect expulsion of the placenta, 


BaItLey: Atypical epidemic encephalitis, 667 
Bais: Thrombosis of the splenic vein, 295 
—— Compression fractures of vertebrae, 


BaLpwIin : Death from nitrous oxide-oxygen 
anaesthesia, 628 
: Treatment of orchitis in mumps, 


BausAmo : Rectal anaesthesia, 241 

Bane: Purulent meningitis in uraemia, 673 

BAaNGMAN: Pelvic lavage in treatment of 
pyelitis of pregnancy, 689 
ARDE: A new anaesthetic (diethyl-diallyl- 
barbiturate of diethylamine), 85 

Barium sulphate in treatment of gastric and 
duodenal ulcer, 702 

—* X-ray therapy in Lyperthyroidism, 


Barocco : Changes in the heart and circula- 
tion due to muscular exercise, 285 

Barlow's disease, epidemic of, 343 

Tourniquet for intravenous injec- 

ons, 

BaRNEY: Tuberculosis of the male genital 
tract, 462 

BARON : Meningococcal urethritis, 552 

BasILE: Respiratory mycoses, 267 

BArsony: Morning pain in renal and ureteral 
calculus, 734 

BAvER: Lethargic encephalitis in Switzer- 
land, 236—Central rupture of liver, 330 

BAUEREISEN: Spontaneous haematomata of 
the abdominal wall, 492 

Smoking and mental activity, 


BECKER: Cervico-vaginal fistulae, 89—Com- 
plement fixation tests in the hosts of 
Bothriocephalus latus, 253 

Bro.LERE: Radiation treatment of carcinoma 
of uterus, 308—Radiotherapy of the endo- 
crine Le 429—Sterilization of ovaries by 
aw ray 

Bence-Jones proteinuria, 525 

BENEDETTI: Mastitis in Malta fever, 50 

Intravenous injection of tartar 


emetic, 34 

ieatment of myeloid leukaemia 

BERARD: Hydatid thrill, 486 

BERGOLLI: Subcutaneous emphysema in 
measles, 379 

BERIsso: Pulmonary syphilis, 426 

BERNARD: New method of facilitating detec- 


tion of tubercle bacilli, 368 , 
BERTOLOTTI: Radium therapy of acromegaly, 


208 
Beta: Peripheral neuritis in tetany. 10 
BETRIN: Radium therapy in carcinoma of 
uterus, 334 
Bettazzi1: Symmetrical tuberculous ulcera- 
tion of the labial commissures, 596 
BIANcHI: Injections of milk in puerperal 
infections, 281 
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BIESENTHAL, M.: Use of sodium morrhuate 
in pulmonary tuberculosis, 

Bile. action of on the spinal centres, 33 

Birth, premature, by transverse presentation, 
threatened rupture of uterus in, 127 

Births, premature, and infant mortality, 471 

BitscHIN: Premature separation of the 
normally situated placenta, 25 

Bladder: Primary tuberculosis of, 12—Spon- 
taneous rupture of, 707 

Bladder, urinary, diverticula of, 680 

BLAMOUTIER: Herpes of the anal region with 
meningeal symptoms, 459 

Rianc: Epidemic encephalitis at Anjou, 136 

BLANCHARD: Anterior bow-legs, 303 

Bianco: Loose bodies in knee-joint, 568 

Blindness and oxycephaly, 4 

BuiocH: Tuberculosis of larynx cured by 
galvano-cauterization, 213 ? 

Blood cells, relation between haemoglobin and 
number of, 497 

Blood cells in tuberculosis, rate of sedimenta- 
tion of, 36 

Blood changes in lead workers, 475 

Blood corpuscles, reticulated red, 226 

Blood cultures in bubonic plague, 399 

Blood ferments in pregnancy, carcinoma and 
pulmonary tuberculosis, 254 

Blood in osteomyelitis, 691 

Blood platelets, enumeration of, 336—Studies 
in properties of, 393 

Blood pressure of aviators, 2 

Blood pressure and oedema in hemiplegia, 


286 

Blood transfusion, haemoglobinuria after a 
second transfusion with same donor, 716 

Blood transfusion in treatment of nitro- 
benzol poisoning, 109 

Blood volume, determination of, 197 

Borex: Acute nitrobenzol poisonicg, 723 

BoEkti: Early diagnosis of pulmonary tuber- 
culosis 7 

BortEL: Etiology of goitre, 224 

BoLTEN: Hyperthermia as a symptom of de- 
morphinization, 348 — Fragilitas ossium, 


639 
eel Histology of the typhus eruption, 


Bonar: A peculiar fever of infancy, 618 

Bone development, 448 

Bone marrow, infective irritation of, 585 
Bone, transplanted, fate of, 40: 

Bones, spongy, treatment of fractures of, 


Bones ard joints, surgical treatment of tuber- 
culosis of, 598 

BoNnHOEFFER : Encephalitis lethargica, 588 

BonnamourR: Purpura in _ cerebro-spinal 
meningitis, 106 

Borax poisoning, fatal, 293 

BorcHER: Motor disturbances of the stomach 
and resection of the vagus, 204 

BORCHGREVINE : Local anaesthesia for abdo- 
minal operations, 121 

Bordeaux region, lethargic encephalitis in, 


BossERT: Pulmonary influenza in children, 


460 

Bothriocephalus latus, complement fixation 
tests in the hosts of, 253 

BourttiER : Myoclonic encephalitis treated by 
cicutine, 562 

BovuviER: Treatment of osteomyelitis with 
antistaphylococcic vaccine, 47 

Bowel, implantation of ureter into, 651 

Bow-legs, anterior, 305 

Boyp: Renal decapsulation in subacute 
nephritis, 427 

BozzouLo: Vaccine therapy in typhoid, 261 

Brain abscess. See Abscess 

BRATTSTROM: Operative treatment of cancer 
of the breast, 383 

Breast, adenofibromata of, 302 

Breast enlargement after prostatectomy, 304 


- Breech presentation. See Labour 


BRENNING: Injections of turpentine in 
pemphigus, 505 

BRODHEAD: Vesico.-uterine fistula, 61 

Bropin: Prevention of anaphylactic shock, 


Bronchial asthma. See Asthma 

Bronchial glands, non-tuberculous inflamma- 
tion of, 648 

Bronchiectasis after influenza, 260; Singer’s 
thirst cure for,647_ 

Bronchiolitis due to irritant gas, 77 

Bronchitis, putrid, neo-salvarsan in, 483 

Broncho-pulmonary spirochaetosis (Castel- 
lani), 375 

— Caesarean section in infected cases, 


BRUENING: Removal of suprarenal capsules 
for epilepsy, 435 

Bruzzi: Treatment of ozaena, 515 

Buboes digested with pepsin-bydrochloric 
acid, 315 

Bubonic plague. See Plague 

Bucuanan: Long-standing dislocations of hip, 
120 


BucHHOLTz: Influenza statistics, 294 

BuckMAN: Studies in properties of blood 
platelets, 393 

BupbDE: Diagnosis and prognosis of persistent 
ductus arteriosus, 405 

Butu: Thoracoplasty in the treatment of 
pulmonary tuberculosis, 17 

Boumpvus Junr.: Pyelonephritis, 553 

BuRGER: Pedunculated cancer of larynx, 305 


BURNIER: Syphilitic mastitis, 654 

— Cholesterol in xanthoma multiplex, 

Burrow: Familial tabes, 162 

treatment of interstitial kera- 
is, 


Cc. 


Caecal wall, dissecting abscess of, 147 

Caesarean section: Three spontaneous Geli- 
veries after, 219—Management of labour 
after previous, 417—In infected cases. 444— 
For obstruction by ovarian cyst, 685—In 
acute oedema of the lungs, 715 

CarrD: Intestinal tuberculosis, 388 

Calcuneum, direct fractures of, 729 

Calcium Jactate, action of intravenous injec- 
tions of on the blood picture, 582 

Calculi, renal, in soldiers, 385 

Calculous anuria. See Anuria 

—* renal and ureteral, morning pain in, 


Cauuison: Acute purulent otitis media in 
children, 546 
— injections in an aqueous excipient, 


CaLRY: Contraindications to dental extrac- 
tions in cardiopaths, 140 

Calvé-Perthes’s disease. etiology of, 554 

Camphor. action of and haemoptysis, 352 

Cancer, blood ferments in, 254 

Cancer of bone, radium in, 542 

Cancer of breast, operative treatment for, 383 

Cancer of cervix of borderline operability, 


— of cervix, late results of hysterectomy 

or, 

Cancer of cervix, extended hysterectomy after 
radium treatment of, 128 

= cutaneous, of the bridge of the nose, 


Cancer of duodenum, 441 

Cancer of Fallopian tube, primary, successful 
extirpation of, 470 

Cancer of foetal kidney, dystocia due to, 95 

Cancer of larynx, pedunculated, 305 

ae oesophagus, paravertebral dullness 
in, 

Cancer of stomach with remarkable meta- 
stases, 

Cancer of the tongae, 466 

Cancer of uterus, early recognition of, 97— 
Radiation treatment of, 308—Radium 
therapy in, 334 

Cancer of vagina, primary, 365 

Cancer of vulva, 495 

Capillary pressure, 239 

CaPoNE: Anaerobic flora in intestinal 
diseases, 193 

Carcinoma. See Cancer 

CARDENAL: Cerebral hydatid cyst, 56 

Cardiac insufficiency and pregnancy, 633 

Cardiac. See also Auricular and Heart 

Cardiopaths, contraindications to dental ex- 
traction in, 140 

CARLE : Is it necessary to treat the pregnant 
wife of a syphilitic ? 363 

CaRLES: Pyelonephritis following pregnancy 
cured by intravenous injections of urotro- 
pine, 156 

Carnot: Hypertension in chronic nepbritis 
and arterio sclerosis, 68 

CARTER: Dystocia due to carcinoma of the 
foetal kidney, 95 

Renal tuberculosis, 485 

Casstnis: Artificial pneumothorax in bilateral 
tuberculosis, 646 

CastELLA: Cerebral hydatid cyst, 56 

pagent get Congenital malformation of mitral 
valve, 

Castration for uterine fibroma, 24 

CASTRONUOVO: Diabetes and infections, 158— 
Recklinghausen’s disease, 229 

Cataract, incipient, medical treatment of, 48 

Cattle tuberculosis. See Tuberculosis 

Cavucct: Chronic intestinal stasis, 300 

CAussADE: Hydrocephalic form of cerebro- 
spinal meningitis in infants, 

CazEsust: Congenital atresia and occlusion 
of the choanae, 626 

Cerebellar agenesia, 320 

Cerebral diplegia and Little’s disease. 80 

Cerebral haemorrhage in childhood, 616 

Cerebro-spinal fever complicated by hydro- 
cephalus,615 

fluid, colloidal benzoin reaction 
in, 

Cerebro-spinal fluid in influenzal meningitis, 
indol in, 252 

Cerebro spinal fluid in early syphilis, 223 

Cerebro-spinal fluid in neuro syphilis, provo- 
cative reactions in, 288 

Cerebro spinal meningitis. See Meningitis 

Cerebro-spinal syphilis, incidence and treat- 
ment of, 406 

Cervical vertebrae, syphilitic disease of, 212 

Cervico-vaginal fistulae, 89, 

Cervix, cancer of. See Cancer 

Cervix, tuberculosis of, 93 

CHALMERS: Toxoplasma pyrogenes Castellani 
in the Sudan, 70 = 

=: Puerperal thrombosis of vagina, 


Chancre of conjunctiva in a midwife, 126 

Chancre of tonsil associated with Vincent's 
angina, 678 

Chancres, extragenital, frequency of, 177 

CHAPMAN: Operation for detached retina, 150 

CHARBONNEL: Simple perforating ulcers of 
caecum and colon, 52 - Puerperal thrombosig 
of vagina, 279 

CuAsE: Ectopic pregnancy and rupture into 
the caecum, 185 

: Adrenaline in erythromelalgia, 


Chest, a-ray exanination of in acute res 
tory affections in children, 228 and 

Curprac: Sudden death in fractures of the 
lower limbs, 18 

CuIEvITZ: Surgical treatment of tuberculosis 
of bones and joints, 598 

Chilblains, treatment of, 134 

Childbirth, materca) mortality in, 391—Con- 
tinuous ether narcotizasion during, 573 

Child deve’opment, influence of forceps on the 
subsequent physical and mental develop- 
ment of, 96 ; 

Experimental transplantation of 
fascia, 718 

Chlorine as a therapeutic agent, 624 

Chloroma in infancy, 2 

Choanae, congenital atresia and occlusion of, 


626 
Sm, indications for operation in, 


Cholera, early diagnosis of, 313 

Cholera infantum, etiJogical significance of 
B. proteus vulgaris in, 498 

Cholesterol in xanthoma multiplex, 371 

CHRISTENSEN: The different types of pneumo- 
coccus, 251 

CHRISTIN : Central neurofibromatosis, 165 

Chrysarobin and psoriasis 1 

Cicatrices digested with pepsin-hydrochloric 
acid, 315 

CiccaRELi 1: Trarsicntacute poliomyelitis in 
the adult, 37 

treafment of myoclonic encephal- 
itis, 

Circulation and heart, changes in due to 
muscular exercise, 

CivipaLi: Diagnosis of gastro-colic fistula, 14 

CuapP: Treatment of chilblains, 134 

CLARE: Parathyroid tetany in infancy, 42 

CLAUDE: Mental conditions in paralysis 
agitans, 381 

Claudication, intermittent, treated by dia- 
thermy. 207 

CLERC: Cysts of anterior mediasiinum 612 

Olimacteric. radium treatment of haemor-. 
rhage atthe. 416 

Copa: Pernicious avaemia and malaria. 705 

— Imp!antation of ureter into bowel, 


CoLe: Antipneumococcus serum, 290 

Cou ET: Laryngeal hemiplegia due to gunshot 
wounds, 442 

Colloidal benzoin reaction in the cerebro- 
spinal fluid, 555 

Colloidal gold in septicaemia, 148 

a a gold reaction in general paralysis, 


CoLtuiomB: Tuberculosis of the sclerotic, 11 
Colostrorrhoea in pregnancy, 520 

Colostrum, colouied, 364 

posterior, for puerperal peritonitis, 


Cott: Extraction operation for varicose veins, 
599 


Coma after injury of frontal lobes, 46 

ComBy: Infantile scurvy, 501 : 

Complement fixation reaction: In lupus, 131— 
In surgical tuberculosis, 282 

Complement-fixation tests in the hosts of 
Bothriocephatus latus, 253 

Conjunctival chancre in a midwife, 126 

Conjunctivitis, gonorrhoeal, milk injections 
in, 

CoNNELL: Chronic appendicitis, 410 

Consumption. See Tuberculosis 

= Cerebral haemorrhage in childhood, 

Cort: Action of intravenous injections of 
glucose and gum arabic solutions on 
diuresis, 663 

Cornaz: Outbreak of tinea tonsurans due to 
Microsporon lanosum, 344 

Cornea, ulcer of, 490 

CorRNISH: Carcinoma of duodenum, 441 

Corpus callosum in chronic alcoholism 225 

Costa: Semi-symphysiectomy, 690 

ConLAND: The cuti reaction during menstrua- 
tion and after ovariotomy. 688 

CovuLeET: Fatal case of tonsillar abscess, 331 

—— Retinitis during pregnancy, 


Cova: Intravenous injectiors of mercuric 
chloride for puerperal fever, 550 

CozzoLIno: Observations on mongolism, 322 

Onaeeean: Extension of renal tuberculosis, 


CRAMER: Famine osteomalacia, 88 

Cramp, stoker’s, 318 

CRAMPON: The colloidal benzoin reaction in 
the cerebro spinal fluid, 555 

CrEYx: Pyelonephritis following pregnancy 
cured by intravenous injections of uro- 
tropine, 156 

CRILE: Mechanism of shock and exhaustion, 


Cross : Staining of phagocytes, 452 
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ucHET: Lethargic encephalitis in the 
Oa region, 346 — Prognosis and 
sequelae of lethargic encephalitis, 623 
CRUTCHFIELD: Adenoma sebaceum and renal 
tumours, 398 
Cunko: Perineal hysterectomy, 684 
CUNNINGHAM: Reticulated red corpuscles, 226 
Curare in treatment of tetanus. 674 
. CURSCHMANN: Laryngeal and pharyngeal 
crises in influenza, 404 hes nes : 
Cutaneous sensitization applications to skin 
diseases, 694 
Cuti-reaction Gnring menstruation and after 
ovariotomy, 
Cyan sis, chronic, 71 
Cyanosis, congenital paroxysmal, 34 
Oyancsis, studies in. 394 
Cyst, hydatid, cerebra), 56 
Cyst, hydatid, of renal pedicle, 57 
Cyst of ovary, pedicular torsion in, 3l—In 
as3ociation with hycatidiform mole, 155 — 
a physical sign of. 249—Caesarean section 
for obstruction by, 685 
Cyst of vagina probably of Wolffian origin, 29 
Cystalgic pvelitis, masked, 682 
Cysticercosis, subretinal, 82 
C.sts of anterior mediastinum, 612 
Cysts. megenteric, in infancy, 570 
Cysts of the anttrior part of the nasal fossae, 


72 
Cysts of the semilunar cartilages, 600 
CzEPA: infective processes in the teeth and 
internal diseases, 503 


D. 


\ 

Dakin’s solution in surgery, 325 

DamaDE: Digitalis in treatment of hyper- 
tension, 721 

DAMENO: Ocular symptoms’ of lethargic en- 
cephalitis,3 

DANIEL: A physical sign of ovarian cyst, 249 

DARAIGNEZ: Tuberculosis of the cervix, 93 

DARGALLO: Modification of Dargallo’s stain 
for elastic fibres, 196 

DaRGEIN: Relationship between lethargic 
encephalitis and epidemic hiccough, 622— 
Spirochaetosis icterohaemorrhagica, 665 

DARRIGADE: “‘Eclampsia”’ fits in a case of 
chronic nephritis after decapsulation of 
kidneys, 661 

DavaRis: Hydatidiform mole in association 
with ovarian cysts, 155 

DAVIES: Cultivation of the gonococcus, 418 

Davis: Urinary antisepsis, 513 

Dead grafts for tendon repair, 55 

DEBEDAT: Traumatic optic atrophy, 361 

DE BLOEME: Tuberculin treatment, 138 

DEBRAY: Treatment of typhoid spine by vas- 
cines, 543 

DE en Bronchiolitis due to irritant 
gas, 

= : Influence of athletics on the heart, 


DE FRANCISCO: Statistics of war surgery, 22 
DE GAETANO: Chronic pyogenic osteomyelitis, 


1 
Deglutition disturbance in aortic disease, 45 
De : Familial contagion in lethargic 
encephalitis, 262 
DELBEZ: Vaccine treatment of empyema, 76 
DE LEVIE: Pepsin treatment of ozaena, 114 
DELINOTTE: Frequency of extragenital 
chancres, 177 
Deliveries, spontaneous, after Caesarean 
section, 219 
Delivery through a cervical laceration, 248. 
See also Labour : 
= VeEccuHIo : Colostrorrhoea in pregnancy, 


DE MARTEL: Acoustic nerve tumours, 439 

Dementia praecox and arterio-sclerosis, 78 

Demorphinization, hyperthermia as a sym- 
ptem of, 348 

DEMOULIN : Hydatid cyst of renal pedicle, 57 

DENECHAU : Epidemic encephalitis at Anjou, 


eo: Microchemical test for ammonia, 


DENK: Etiology and prophylaxis of post- 
operative jejunal ulcer, 240 

Denmark, decline of tuberculosis in, 234 

Dental extraction, contraindications to, in 
cardiopaths, 140 ‘ 

Dentition and febrile processes, 230 

Dentists, occupational dermatitis in, 649 

DENUCE : Volkmann’s contracture, 146 

Dk REYNIER: Pleurisy with effusion on the 
eee: side io artificial pneumothorax, 


Dermatitis, occupational, in dentists, 649 
Dermatitis, reed, 424 
: Castration for uterine fibroma, 


DE STEFANO: Familial spastic paraplegia, 
108—Etiological relationship between con- 
genital anomalies and hereditary syphilis, 


Detachment fractures. See Fractures 
DETWEILER: Prophylaxis of hay fever, 401 
DEzwaRTE: A sign of pregnancy, 414 
Diabetes, dietetics of, 1 

Diabetes and infections, 158 


Diabetes insipidus, pathogeny avd treatment 
p~ 105 -Pituitary extract and histamin in, 


Diabetes, islands of Langerhans in, 222 
Diabetes mellitus and hirsutism, 529 
Diabetes, starvation treatment of, 641 


Diabetes and trauma, 484 


— Can they be allowed to lose flesh ? 


Diathermv, as aid in empyema, 179—In treat- 
ment of intermittent claudication, 207 

Diet in typhoid fever, 595 _ 

Diethy]l-diallyl-barbiturate of diethylamine, a 
new anaesthetic, 85° 

Diez: Diabetes and trauma, 484 

Digitalis in treatment of hypertension, 721 

Digitalis and ouabain, 72 

Digitalis in therapeutics, tincture and in- 
fusion of, 454 

DimMEL: Infective irritation of the bone 
marrow, 

Diphtheria, cutaneous and vaginal, 28 

Diphtheritic heart. See Heart 

Diplegia, cerebral, and Little’s disease, 80 

Disease, oral symptoms of, 504 

Diseases. internal, infective processes in the 
teeth and,503_—izj. 

Diuresis, action of intravenous injections of 
glucose and gum arabic solutions on, 663 

Diverticula of urinary bladder, €80 

Diverticulum, Meckel’s, inflammation of, 21 

DoptrER: Acquired immunity in influenza, 99 

DovarrRE: Anterior dislocation of the os 
magnum, 541 

Dovuetas: End-results of operation for varico- 
cele, 463 

ong a Tuberculosis of the female geni- 

8, 

DrvueEck: Malformations of the anus, 655— 
Radical cure of haemorrhoids, 706 

DRUNER: Parathyroid transplantation in 
post-operation tetany, 580 

Du Bray: Gastric papillomatosis, 130— 
Primary tumour of pleura, 395 

Duss: Simulation of appendicitis by acute 
anterior poliomyelitis, 510 

DUBREUIL: Glycosuria in pregnancy, 153—The 
islands of Langerhans in diabetes, 222 

Ductus arteriosus, persistent, diagnosis and 
prognosis of, 405 

Durour: Treatment of typhoid spine by 
vaccines, 543 

DunHot : The collo‘dal benzoin reaction in the 
cerebro-spinal fluid, 555 

DuMAREST: Pleural effusions in artificial 
pneumothorax, 476 

Dumont: Meningococcal urethritis, 552 

DuNnET: Hydatid thrill, 486 

Duodenal fluid, normal regurgitation of into 
the stomach, 203 

Duodenal ulcer. See Ulcer 

Duodenum., cancer of, 441- Clinical examina- 
tion of, 539 


-DUPASQUIER: Prurigo cured by auto-haemo- 


therapy, 534 

Dupuytren’s contraction, 87 

DuRAND : Dead grafts for tendon repair, 55— 
Treatment of migraine, 376 ; 

at : Cysts of the anterior mediastinum, 


Bacteriology of, 396—Treatment 

of, 

Dyspeptic symptoms due to chrenic appen- 
dicitis, 

Dystocia due to carcinoma of the foetal 
kidney, 95 


Ear, external, svphilis of, 116 

Ear, tuberculosis of, 

EBELER: Radium treatment of haemorrhage 
at the climacteric, 416 

EBERSON: Dissemination of Spirochaeta 
pallida in experimental syphilis, 338 

Echinococcus disease of the luog and pneumo- 
thorax treatment, 357 

Eclampsia: Prognosis of, 183—Source of the 
toxin of, 548 

‘*Eclampsia”’ fits ina case of chronic nephritis 
after decapsulation of kidneys, 661 

Eczema, protein sensitization in, 164 : 

Asign of cerebro-spinal mening- 
itis, 

EIsELSBERG: Statistics of gastric and duo- 
denal ulcer, 652 

EIsLER: Vertebral osteomalacia, 656 

— of Dargallo’s stain 

or, 

ExpER: Treatment of orchitis in mumps, 119 

Electro-cardiograph, 536 

EuGArT: Vaginal preparation for extended 
hysterectomy, 27 

FLIZALDE: Gummata of the lung, 250 

Ey: Encephalitis lethargica, 587 

EmGE: Varicose veins of female pelvis, 277 

Emphysema, subcutaneous, in measles, 379 

Empyema, diathermy an aid in, 179 

Empyema, tuberculous, treatment of, 436 

Empyema, vaccine treatment of, 76 

Encephalitis, epidemic: At Anjou, 136—Ocular 
manifestations of, 514—Atypical. 667—A 
peculiar mental syndrome following, 668— 
Prolonged mental forms of, 670 


Encephalitis letbargica, 586, 587, 588 — In 
Switzerland, 236—In the Bordeaux region, 
346—Of long duration, 669 

Encephalitis lethargica in children, 200 

Encephalitis lethargica, experimental, 420 

ae lethargice, familial contagion in, 


Encephalitis lethargica, relation of to epi- 
demic hiccough, 
Encephalitis lethargica, relation of to influ- 


enza, 456 
ee aes lethargica, insomnia as a sequel 
Encephalitis lethargica, morbid anatomy of, 
lethargica, ocular symptoms 


Encephalitis Jethargica, 
sequelae of, 623 

Encephalitis lethargica in Switzerland, 236 

myoclonic, treated by cicutine, 


Endocarditis, acute, in children, 373 

Endo¢ervicitis, chronic, a study of, 446 

Endocrine glands, radiotherapy of, 429 

ENGELBARD: Chronic trophoedema and spiva 
bifida occulta, 20 

ENGELKENS : Influence of forceps on the sub- 
sequent physical and mental development 
of the child, 96 

EnemMan: Application of cutaneous sensitiza- 
tion to diseases of the skin, 694 

Enterostomy for post. operative ileus, 676 

Eosinophilia in scabies, 283 

Epilepsy: Date of onset of. 377—Removal of 
suprarenal capsules for, 435 

Epithelioma: Arising in lupus erythema- 
tosus, 424—Following x-ray treatment for 
tuberculosis of knee, 693 

Vaccine treatment in oto rhino- 
laryngology, 243 ‘ 

Erectile tissue, gangrene of, 387 

Erysipelas treated by injections of novocain 
and adrenaline, 621 

Erythrocytes, sedimentation velocity of 
during pregnancy, 609 

Erythromelalgia, adrenaline in, 142 

EsSMANN: Gabaston’s method for removal of 

the placenta, 603 

Ether anaesthesia, ‘continuous, during child- 
birth, 573 

Exhaustion and shock, mechanism of, 198 

EXNER: Effect of injections of sugar on 
anaesthesia, 327 

Eye diseases, universal light baths in, 215 


prognosis and 


Facial paralysis. See Paralysis 

Faaivott: Irradiation of the hypophysis in 
bronchial asthma, 169 

Fallopian tube, the virgin, torsion of, 736 

Fallopian tubes, gland tubules in, 187 

Fantozz1: Acute osteomyelitis of the ribs, 


Fanzio: Vaccine therapy in typhoid, 261 

Fascia, experimental transplantation of, 718 

FavrREAvU: Puerperal thrombosis of vagina, 
279 

Fay: Eosinophilia in scabies, 283 

Feet, paralytic, removal of-astragalus in, 86 


Fre: pMAN: The plantar reflex in early life, - 
557 


FELDMANN: Consecutive bilateral artificial 
pneumothorax, 1 

FELICIANGELI: Ludwig’s angina in a haemo- 
philic subject, 359 

Femur, obstetrical fracture of, 60. See also 

_ Fracture 

= following abortion, treatment of, 467, 


Fever, cerebro-spinal, complicated by hydro- 
cephalus, 615 

Fever, enteric, the diet in, 595 

Fever, enteric, intestinal perforation in, in 
childhood, 51 

Fever, enteric, perforation in, 378 

Fever, enteric, vaccine treatment of, 166, 261 

Fever, enteric, Weiss’s reaction in, 69 

Fever of infancy, a peculiar, 61 

Fever, Malta, mastitis in, 50 

Fever, paratyphoid B, false perforation in, 79 

Fever, rat-bite, 319 

Fever, scarlet: Prevalence of, 590—Schultz- 
Charlton test for, 591 

Fever, typhus, histology of the eruption in. 64 

Fever, typhus, surgical complications of, 301 

Fibroid operations, statistics of, 190 

Fibroids of uterus: Treatment of, 335—Com- 
plicating pregnancy, 

Fibroma, uterine, castration for, 24 

Fibromyoma of the urethra, 607 

FIEssINGER: Spirochaetes in the urine in 
secondary syphilis, 397 

FILIPPINi: Dietetics of diabetes, 1 

FINSTERER: End-results of the operative 
treatment of duodenal ulcer, 210 

FIsHBERG : Intrathoracic neoplasms, 675 

Fistula, gastro-colic. diagnosis of, 14 

Fistula, vesico-uterine, 61 

Fistula, vesico-vaginal, transvesical opera- 
tions for, 521 
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cervico- nal, 89, 90—Oeso 
~ phago- 


wens Acute nitro benzol poisoning, 723 
MMA: Hydrops foetus universalis, 26 
FLatTav: Operation for sterilization, 575 
Foetal hydrops universalis, diagnosis of, 280 
Foetus, loose, in abdominal cavity for five 
years, 189 
Foaeie: Peripheral neuritis occurring in 
pregnancy, 549 
Food-block, fatal asphyxia from, 274 
Forceps, influence of on the subsequent physi- 
= and mental development of the child, 


Foreign body in the heart, 440 

Fossatr: Treatment of pulmovary tubercu- 
losis by artificial pneumothorax, 209— 
Haemoclasic crisis as evidence of hepatic 
impairment, 717 

Fot1: Treatment of leishmaniasis, 700 

FOURCADE : Opotherapy and the menopause, 


Fow.ER: Renal decapsulation in 
nephritis. 427—Gastric syphilis, 653 

Fracture of femur, obstetrical, 60 

ne ribs, artificial pneumothorax in, 


Fractures of calcaneum, direct, 729 

Fractures, compression, of vertebrae, 299 

Fractures, detachment, following strain, 113 

Fractures, delayed union i in, 544 

Fractures of lower limbs, sudden death in, 18 

Fractures, non-union following, 731 

Fractures of the lower end of the radius, 489 

Fractures of scapula, incomplete, 728 

Fractures of spongy bones, treatment of, 597 

Fractures, treatment of, 354 

Fragilitas ossium, 639 

FRANCIONI: A peculiar mental syndrome 
following epidemic encephalitis, 668 

FRANCOIS: Pyelonephritis following preg- 
nancy cured by intravenous injections of 
urotropine, 156 

FRANKEL : Accidental haemorrhage, 65: 

FRASER: Renal decapsulation in a 
nephritis, 427 

FRIcKE: Use of pessaries, 443 

D: Complement fixation reaction in 

lupus, 131—A rapid sero-diagnostic method 
in tuberculosis, 159—Complement deviation 
in surgical tuberculosis, 282 

FRIEDERICH : Turpentine injections for 
gynaecological infections, 447 

FRIEDMAN: The pituitary in Graves’s disease 
and myxoedema, 593 — Retropharyngeal 
abscess, 677 

tuberculosis vaccine, effects of, 

Fromm : The renal test meal, 508 

FRomME : Etiology of Calvé-Perthes’s disease, 


554 

Frontal lobes, coma after injury of, 46 

FRUHWALD: Presence of spirochaetes in 
lymphatic glands, 103 

Foa: M neonatorum treated with horse 
serum, 

FuMAROLA : Tumours of the auditory nerve, 


526 
Furuncle of lip, treatment of, 49 


G. 


Gabaston’s method in detachment of the 
placenta, 154, 603° 

GAHWYLER: Non-tuberculous inflammatiou 
of the bronchial glands, 648 

Galactorrhoea, unusual case of, 278 

GaLamsbos : Barium sulphate in the treatment 
of gastric and duodenal ulcer, 702 

Gall bladder, torsion of, 712 

Gall stones causing intestinal obstruction, 118 

GauLLois: Permanganate of silver in the 
treatment of urinary diseases, 631 

Galvano-cauterization, laryngeal tuberculosis 
cured by, 213 

GamraT: Xanthoma multiplex, 451 

Gangrene of erectile tissue, 387 

GARDNER: Methyl alcohol poisoning, 347 

GARGIULO: anaes of the skin in tuber- 
subjects, 23' 

rritant, pronebiolitis due to, 77 
GastiNEL Blood cultures in bubonic plague, 


Gastric papillomatosis, 130 

Gastric syphilis, 

Gastric ulcer. See U 

Gastro-colic fistula. = Fistula 

Gastro enterostomy followed by ulcer of 
jejunum, 353 

Gatk: A new serum reaction in syphilis, 98— 
Prurigo cured by auto-haemotherapy, 534 

Gates: Filtrable bodies in influenza, 472 

GAUTHIER: Renal calculi in soldiers, 385 

GayaRD: Treatment of typhoid spine by 
vaccines, 

GrEsrotT, W.: Detachment of the placenta by 
Gabaston’s method, 154—Prognostic sign of 
the escape of meconium, 246 

exposure of the 
Pituitary to x rays, 422 

Genitals, female, ielesaebedis of, 66 

Genitals, male, tuberculosis of, 462 

GENOESE : Treatment of whooping- cough, 314 

= — Copiunctival chancre in a midwife, 


Source of the toxin of eclampsia, 


Gestation, ectopic. 307 

Gestation, tubal, etiology of, 735 

Gestation. See also Pregnancy 

Gipson: Pituitary extract and histamin in 
diabetes insipidus. 671 

GIESECKE: Carcinoma vulvae, 495 

GIFFIN:: Treatment of pernicious anaemia by 
splenectomy, 403 

GiGaNnovux: Cysts of the anterior part of the 
nasal fossae, 572 

GILL: Stoffel’s operation for spastic para- 
lysis, 488 

GINESTOUS: Treamatie optic atrophy, 361 

GiIorGI: Epidemic of Barlow’s disease, 343 

GIosEFFI: Intestinal perforation in typhoid 
in childhood, 51-Vaccination in country 
districts. 458 

Grrovux: Rate of propagation of the arterial 
pulse- wave, 720 

GivuFFRE: Bronchial asthma, 133 

Gland tubules in the Fallopian tubes, 187 

Glands, bronchial, non-tuberculous inflam- 
mation in, 648 

Glands, endocrine, radiotherapy of, 429 

— lymphatic, presence of spirochaetes 

n, 

Glands, sex, transplantation of, 326 

Glioma, of the nasal fossae, 19 

Glucose solutions, action of intravenous injec- 
tions of on diuresis, 663 

Sr. In pregnancy, 153—In infants, 287 
—hena 

Goitre, of, 224. 
disease 

Gouay: Jaundice following injection of sal- 
varsan in non-syphilitic cases, 499 

Gold, colloidal: In septicaemia, 148—In general 
paralysis, 337 

GOLDENBERG: Complement fixation reaction 
in lupus, 131—A rapid sero-diagnostic method 
in tuberculosis, 159 

GoLDENER: Distension of lower uterine seg- 
ments with unruptured membranes, 127 


Se also- Graves’ 8 


GOLDSCHMIDT: Ventrofixation of vagina, 577 

GoLDSTEIN: Telangiectasis, 351 —Pyelography 
and ureterography, 732 

Gonococcus, are there several strains of ? 227— 
Cultivation of, 411 

Gonorrhoea : Acriflavine irrigation in, 512— 
Vaccine therapy of, 5 

Gonorrhoeal ie. milk injections in, 


Gonorrhoea!l peritonitis, 13 
GonzALEs: Placenta praevia, 392—Auto-vac- 
_— for acute suppurative otitis media, 


5 

Got: Oesophago-tracheal fistulae, 640 

GovaERTS: Arsenical paralysis due to neo- 
salvarsan, 73—Surgical narcosis, 602 

Grab: Ectopic gestation, 307—Subperitoneal 
shortening of round ligaments, 493 

Gram: Physiological anaemia of pregnancy, 
218—Blood platelet enumeration, 336—Rela- 
tion between haemoglobin and number of 
blood cells, 497 

GRAMEN: Wildbolz's auto-urine reaction in 
tuberculosis, 195 

GRANDJEAN, E.: Blood pressure of aviators, 2 

GRAPIOLO: Treatment of pulmonary tuber- 
culosis by artificial pneumothorax, 209 

GRASMANN: Cervico-vaginal fistulae, 90 

Grass: Effects of Friedmann’s tuberculosis 
vaccine, 479 

GRAVES: Extended hysterectomy after 
radium treatment of cancer of cervix, 128 

Graves’s disease, the pituitary in, 593. See 
also Goitre 

GREENFIELD: Retropharyngeal abscess, 677 

GREENTBAL: Glycosuria in infants, 287 

GRIESIR: Etiology of tubal gestation, 735 

GRONBERG: Blood ferments in pregnancy, 
carcinoma, and pulmonary tuberculosis, 254 

Gross: Alveolectomy, 569 

GrossE: Three spontaneous deliveries after 
Caesarean section, 219 

GRULEE: A peculiar fever of infancy, 618 

GRUNBAUM: Treatment of intermittent claudi- 
cation by diathermy, 207 

GRUNDFEST: Saccharin intoxication, 704 

GryYsEz: New method of facilitating detection 
of tubercle bacilli, 368 

Gu1sk: Luxations of the thumb, 144 

GuILHr: Spirochaetes in the urine in secon- 
dary syphilis, 397 

Gum arabic solutions, action of intravenous 
injections of on diuresis, 663 

Gum mata of the lung, 250 

Gunshot wounds, laryngeal hemiplegia due to, 


Gunshot wounds of the mastoid, 438 
Gynaecological infections, turpentine injec- 
tions for, 447 


Haas: Vertebral osteomalacia, 656 

Haematogenous renal infection, 160 

Haematomata of the abdominal wall, spon- 
taneous, 492 

Haemoclasic crisis as evidence of hepatic im- 
pairment, 717 

Haemoglobin and the number of blo07 ce"'s, 
relation between, 497 


437 
'Hanak: Intestinal obstruction and 


Haemoglobinuria after a second blood trans- 
fusion with same donor, 716 

Haemoglobinuria, paroxysmal, auto-anaphy- 
laxis in, 500 

Haemolytic jaundice, 453 

Haemophilic subject, Ludwig's angina in, 359 

a and the action of camphor, 


Haemorrhage, accidental, 659 

Haemorrhage, autotransfusion for, 273 

Haemorrhage, cerebral, in childhood, 616 

Haemorrhage at the climacteric, radium treat- 
ment of, 416 

Haemorrhage, intracranial, treatment in the 
newborn, 297 

Haemorrhage caused by small mucous polypi 
of the corpus uteri, 574 

Haemorrhoids, radical cure of, 706 

Dissecting abscess cof the caecal 
wall, 147 

HAGUENAU: Colloidal gold reaction in general 
paralysis, 337 

Hasos: Meinicke and Sachs-Georgi reactions, 


132 
HAvLBAN: Treatment of fever following abor- 
tion, 519 
Hauuporson: Chlorine as a therapeutic 
agent, 624 
HALLISEY: Studies in properties of blood 
platelets, 393 
Hallux valgus, rigidus, and malleus, 730 
Hamant: Pain in the left side in appendicitis, 


tubal 
pregnancy, 184 

HANKE: Properties of histidin, 35 

HANSEN : Strychnine in post-operative atony 
of the stomach, 84—Streptococcal serum in 
pyaemia, 202—Spontaneous rupture of the 
bladder, 707—Torsion of gall bladder, 712 

HAnssEn : Incidence and treatment of cerebro- 
spinal syphilis, 406 

wee Curability of tuberculous mening- 
tis, 

Harpisty : Diagnosis of gastric ulcer, 386 

Harris : Determination of blood volume, 197 

grog Experimental encephalitis leth- 
argica, 4: 

HASKELL: alcohol poisoning, 347 

Hassin : Atypical epidemic encephalitis, 667 

Hastrve : Intestinal obstruction after ventro- 
fixation of the uterus, 216 

HAtTcHER: Tincture and infusion of digitalis 
in therapeutics, 454 

Havow: Incubation-chamber treatment of 
premature or very small infants, 58 

Hay fever, prophylaxis of, 401 

HAYMAN: Eosinophilia in scabies, 283 

Heart and circulation, changes in due to 
muscular exercise, 285 

Heart, diphtheritic, treatment of, 107 

— disease in pregnancy and ‘puerperium, 


Heart disease, quinidine in, 620 

Heart, foreign body in, 440 

Heart, influence of athletics on, 342 

Heart. See also Auricular and ‘Cardiac 

HEIDENHAIN: Indications for operation in 
cholelithiasis, 242 

—: Torsion of the virgin Fallopian tube, 
7. 


HEINRICHSDORFF: Unusual case of urethral 
stricture, 124 

HE1ss, V.: Delivery through a cervical lacera- 
tion, 248 

Heliotherapy in secondary syphilis, 75 

Hemiplegia, blood pressure and oedema in, 


286 
Reema. laryngeal, due to gunshot wounds, 
2 


Hepatic impairment, haemoclasic crises as 
evidence of, 717 

Hepatic and renal functions, action of spinal 
anaesthesia on, 710 

Hepatitis and nephritis secondary to round 
ulcer of stounach, 7: 

— B. tetanit in the digestive tract of, 


HERMANS: Vaccine therapy of gonorrhoea, 


Hernia of linea alba, 487 

Herpes of the anal region, with meningeal 
symptoms, 459 

Herpes ophthalmicus, 149 

Herpes zoster, adenitis in, 6 

Herpes zoster as the only sign of latent 
disease, 323 

Herpetic keratitis, human, transmissibility 
of to the rabbit’s cornea, 692 

Hertz: Importance of Wassermann’s re- 
action in institutions for scrofula, 13 

—: Persistant vomiting of pregnancy, 


a epidemic, 431—At Rheims, 135—Re- 
between lethargic encephalitis 
and, 

Hiccough, persistent, treatment of, 201 

Hress: Accidental haemorrhage, 659 

HILEMAN : Methyl alcohol poisoning, 

Hrxiu1s : Treatment of septic abortion, 191 

HINDSE-NIELSEN: Nitro-benzol poisoning 
treated by blood transfusion, 109 

Hip, long-standing dislocations of, 120 

HrrsH : Diathermy an aid in empyema, 179 

Hirsutism and diabetes mellitus, _ 

Histamin and pituitary extract in diabetes 
insipidus, 671 

Histidin, properties of, 35 
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HITZENBERGER: The metabolism in vascular 
hypertonus, 5 

Hirzrot: Fractures of the lower end of the 
radius, 489 : 

HOGLER: Diagnosis of neuro-myositis, 530— 
Aneurysms of the cystic and splenic arteries, 


614 

HoupEN: Ocular manifestations of epidemic 
encephalitis, 514 

HowumEs: Amyotonia congenita, 129 

HoLMGREN and Hoxst: Neo-salvarsan in 
putrid bronchitis, 483 

Operations for myoma, 415—Air 
embolus after criminal abortion, 714 

Horse serum. See Serum 

Horsey: Ulcer of jejunum following gastro- 
enterostomy, 353 

Hovupst: Epidemic hiccough, 431 

HoweEtu, Katherine: Failure of antibody 
formation in leukaemia, 367 i 

HowkE: Small-pox and tuberculosis, 137 

HRvsKA: Serum diagnosis of tuberculosis of 
cattle, 419 

HvuBER: Spirochaetes in the urine in secondary 
syDhilis, 397 

HountTInGpon: Acute inversion of uterus, 660 

Hydatid cyst, cerebral, 55 

Hydatid cyst of renal pedicle, 57 

Hydatid disease: Diagnosis of, 350—Intra- 
dermo and subcutaneous reactions in, 474— 
The intradermo reaction in the diagnosis of, 


Hydatid thrill, 486 

Hydatidiform mole, unusual case of, 94—Ia 
association with ovarian cysts, 155 

Hydrocele in children, 540 

Hydrocephalic form of cerebro-spinal mening- 
itis in infants, 502 

Hydrocephalas complicating cerebro-spinal 
fever, 615 

foetus universalis, 26—Diagnosis of, 


Hyperemesis gravidarum, treatment of, 247 

Hypertension, digitalis in treatment of, 721 

Hypertension in chronic nephritis and 
arterio-sclerosis 68 

Hypertension, primary, 611 

— as & symptom of demorphiniza- 

on, 

Hyperthyroidism, 428—X-ray therapy in, 592 

Hypertonus, vascular, the metabolism in, 527 

Hypertrophic stenosis of the pylorus, 625 

Hypophysis, irradiation of in bronchial 
asthma, 169 

Hysterectomy, abdominal, for puerperal in- 
fections, 92 

sj for cancer of cervix, late results 
fe) 

extended, vaginal preparation 

or, 

‘Hysterectomy, extended, after radium treat- 
ment of cancer of cervix, 128 

Hysterectomy, perineal, 684 


om: Complement fixation reaction in 
upus, 
Tleus, post-operative, enterostomy for, 676 
ImMBERT: Operation for complete perineal 


tear, 

Incubation, chamber treatment of premature 
or very small infants, 58 

INDEMANS: Diagnosis of appendicitis, 272 

Indol in <cerebro-spinal fluid in infiuenzal 
meningitis, 252 

Infancy, a peculiar fever of, 618 

Infant mortality and premature births, 471 

Infants, acute arthritis in, 507 

Infants, newborn: Treatment of intracranial 
haemorrhage in, 297—Syphilitic contagion 
of, 321—Concentration of blood, fever and 
loss of weight in, 506 

Infants, premature or very small, incubation- 
chamber treatment of, 58 

— pseudo-leukaemic splenicanaemia in, 


Infants, solid food for, 324. 
—« diseases, the residual nitrogen in, 


Influenza in 1918-20, bacteriology of, 67 

Influenza, bronchiectasis after, 260 

Influenza, acquired immunity in, 99 

Influenza, relation of to encephalitis leth- 
argica, 456 

Influenza, filtrable bodies in, 472 

ioe, laryngeal and pharyngeal crises in, 


Jegpinne, pneumococci and streptococci in, 


Influenza followed by polyneuritis, 589 

Influenza, pulmonary, in children, 460 

Influenza, skin eruptions in, 9 

Influenza statistics, 294 

Influenzal meningitis, indol in cerebro-spinal 
fluid in, 252 

Influenzal pneumonia treated with serum 
from convalescents, 8 

INGEBRIGTSEN, R.: Physiology of wound 
repair, 175 > 

Insomnia in children, 594 

—_ as @ sequel of lethargic encephal- 

is, 
Internal disease. See Disease 
Interstitial keratitis. See Keratitis 


Intestinal diseases, anaerobic flora in, 193 

Intestinal mucosa, bactericidal power of, 551 

Intestinal obstruction due to gall stones, 118 

Intestinal obstruction, intermittent, caused 
by Murphy’s button, 151 

Intestinal obstruction and peritonitis in 
pregnancy, labour, and the puerperium, 15: 

Intestinal obstruction and tubal pregnancy, 


184 

Intestinal obstruction after ventrofixation of 
uterus, 216 

—_— perforation in typhoid in childhood, 


Intestinal stasis, chronic, 300 

Intestinal tuberculosis. See Tuberculosis 

Intestine, small, complete occlusion of, 53 

Intraperitoneal infusion in adults, 709 

Intrathoracic neoplasms, 675 

Intrauterine therapy for uterine infection, 91 

Intravenous injections, tourniquet for, 733 

Iodine powder as a substitute for tincture of 

odine, 683 

IzaRp: Myasthenia gravis with osseous 

changes, 173 


J. 


JACOBAEUS: Treatment of influenzal pneu- 
monia with serum from convalescents, 8 
Jacoss: Early recognition of uterine cancer, 


97 
Reduction of nervous irritability, 


JACQUELIN; Hepatitis and nephritis secondary 
to round ulcer of stomach, 740 

JAFFE: Myocardial tuberculosis. 726 

a Prognosis of nephritis in childhood, 

JANSEN : Hallux valgus, rigidus, and malleus, 

Japior: X-ray treatment of interstitial 
keratitis, 679 

JAQUEROD: DOuration of artificial pneumo- 
thorax, 645 

JARNO: Normal ¢egurgitation of duodenal 
fluid into the stomach, 203 

Jaundice following injection of salvarsan in 
non-syphilitic cases, 499 

Jaundice, haemolytic, 453 

Jaundiced persons. the peculiar odour of, 535 

JAVARONE : Treatment of leishmaniasis, 700 

Jejunal ulcer. See Ulcer 

JEMMA: Septic infections of the urinary 
passages in children, 171 

JENNY: Quinidine in heart disease, 620 

JENSEN : Decline of tuberculosis in Denmark, 
234— Picrocarmine staining of sections, 524 

JOHNSON : Acute arthritis in infants, 507 

Joints and bones, surgieal treatment of tuber- 
culosis of, 598 

JouLy: Lymphoid cells in the blood in acute 
leukaemia, 473 

Jonsson : Aneurysm of the hepatic artery, 211 

JUNGANO: Primary tuberculosis of the 
bladder, 12 


K. 


Rae Diagnosis of foetal hydrops univer- 

salis, 

KAISER: Bilateral testicular sarcoma, 450 

Kamar: Toxoplasma pyrogenes Castellani in 
the Sudan, 70 

KarstTrGOM : Paradysentery vaccination, 559 

Katz: Unusual mechanism of labour in 
placenta praevia, 123 

KEERSMAKERS : Treatment of dysentery, 701 

KELLY: Use of pessaries, 443 

Keloids, digestion of with pepsin-hydrochloric 
acid, 315 

KENDE: Sarcoma of the uterus, 63 

KeEppicH: Experimental production of ‘gastric 
ulcer, 637 

Keratitis, human herpetic, transmissibility of 
to the rabbit’s cornea, 692 

Keratitis, interstitial, x-ray treatment of, 679 

Keratitis, parenchymatous, and trauma, 711 

KERL : Syphilitic polyneuritis, 145 

KHARMA-MARINUCCI: Vaccine treatment of 
typhoid fever, 166 

KickHaM: Rupture of uterus at Caesarean 
“scar, 188 

on temporary exclusion 
of one, 

=— pelvic, mistaken for haematometra, 


KILKER: Zinc chloride poisoning, 722 

ee Pedicular torsion in ovarian 
cysts, 

KirscHNER: Bacteriology of dysentery, 396 

KsaER: Serum treatment of meningococcal 
septicaemia, 170 

KJAERGAARD: Epithelioma following «-ray 
treatment for tuberculosis of knee, 693 

KLAUDER: Provocative reactions in the 
cerebro-spinal fluid in neuro-syphilis, 288 

= : Primary carcinoma of the vagina, 


Polyneuritis following influenza, 589 
KLESSENS: Date and onset of epilepsy. 377 
KLINKERT: Sarcoma of the stomach, 610 
Knee-joint, loose bodies in, 568 


Knee, tuberculosis of. See Tuberculosis 

KoEssLER: Properties of histidin, 35 

Intestinal obstruction and peri- 
tonitis in pregnancy, labour, and the puer- 
perium, 152 

Kohler’s disease, thyroid extract in, 531 

KotMER: Gistological changes produced by. 
salvarsan, 161 

Kon a : Breast enlargement after prostat- 
ectomy, 

Treatment of persistent hiccough, 


KoTzaREFF: Premature reparation of the 
normally situated place: ta, 25 

KraG-MoLLER: Intestinal tuberculosis and 
the anaemia of consumptives, 455 


Kroervus, Ali: Dupuytren’s contraction, 87 


KULENKAMPFF: Treatment of the excitement 
stage of anaesthesia, 564 

Komen: An unusual case of sarcoma, 257 

Kurtz: Alimentary amenorrhoea, 445 

Kytin: The capillary pressure, 239 


L. 


Labial commissures, symmetrical tuberculous 
ulceration of. 596 
Labour: Breech presentation, management 


of, 333 

Labour: Delivery through a cervical laccra- 
tion, 248 

Labour, continuous narcotization 
during. 573 

— intestinal obstruction and peritonitis 
n, 152 

Labour, maternal mortality in, 391 

Labour, management of after previous 
Caesarean section, 417 


Labour, normal, delivery by version in, 604 
Labour, premature, and abortion, causes of, 


Labour obstructed by fixation of retroverted 
uterus, 491 : 

Labour: Spontaneous deliveries after Caesar- 
ean section, 21 

LAFFORGUE: Pneumococcal septicaemia, 727 

LAIGNEL-LAVASTINE: The corpus callosum 
in chronic alcoholism, 225 

LANDAUER: Treatment of surgical tuber- 
culosis with partial antigens, 

LANDE: Ambulatory treatment of varicose 
ulcers, 199 

— Occupational dermatitis in dentists, 


Langerhans, islands of, in diabetes, 222 
LANGERON: Congenital paroxysmal cyanosis, 


ether 


Lannois: Gunshot wounds of the mastoid, 438 
Lanz: Treatment of furuncle of lip, 
Laryngeal cancer. See Cancer 

Laryngeal crises in influenza. See Influenza 
Laryngeal hemiplegia. See Hemiplegia 
Laryngeal nerve See Nerve 

ia stridor, congenital, pathology of, 


Laryngeal tuberculosis. See Tuberculosis 

ee ventricle, eversion of the mucosa 
of, 

Larynx, angeiomata of, 332 

Larynx, acute primary perichondritis of, 81 

LATZzKO — of fever following abor- 
tion, 

LAuBRY: Rate of propagation of the arterial 
pulse wave, 720 


- Laupa: Transmissibility of human herpetic 


keratitis to the rabbit's cornea, 692 

Lavage, pelvic, in treatment of pyelitis of 
pregnancy, 689 

LavEDAN: Lymphoid cells in the blood in 
acute leukaemia, 

LAVIELLE: Acute primary perichondritis of 
the larynx, 81 

Lawson: Small-pox and tuberculosis. 137 

Lay: Colloidal gold in septicaemia, 148 

LaZARIDES: Vaginal cyst probably of Wolffian 
origin, 29 

Lead workers, blood changes in, 475 

LEBEL: Adenitis in herpes zoster, 6 

LEDERER: Treatment of whooping cough, 74 

LEDFORD: Acute endocarditis in children, 


a Brain abscess following wounds, 


LE GRAND: Obstetrical fracture of femur, 60 

LEHMANN: Inflammation of Meckel’s diverti- 
culum, 21 

LEICHTENTRITT: Pulmonary influenza in 
children, 460 

LEM™D6RFER* Skin eruptions in influenza, 9 

Leishmaniasis, treatment of, 700 

Le JEemMTEL: Abdominal hysterectomy for 
puerperal infections, 92 

LEMOINE : Treatment of anaemia by nuclein- 
ate of manganese, 298—Relationship between 
lethargic encephalitis and epidemic hic- 
cough, 622 

LENDEERTz: Vaginal and cutaneous diph- 
theria, 28 

LE Norr: Hepatitis and nephritis secondary 
to round ulcer of stomach, 740 

LEREBOULLET: Myasthenia gravis with 
osseus changes, 173 . 

Lert: Chronic trophoedema and spina bifida 
occulta, 20 
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LERICHE: Fate of transplanted bone, 408 
LERMOYEZ: Tuberculosis of ear, 413 
Lethargic encephalitis. See Encephalitis 
Leucocytes, neutrophile, in pulmonary tuber- 
culosis, 255 
Leucocytic ferments, extraction of, 340 
Leucorrhoea, pathology and treatment of, 713 
acute, 528—Lymphoid cells in the 
Leukeemia. feilure of antibody formation in, 


revises: Experimental encephalitis leth- 
argica, 420 

Levinson: The Sachs-Georgi reaction, 581 

LEvison: Xanthochromia, 19% — Neuro-en- 
cephalitis simulating paralysis agitans, 699 

(Castellani), 37 

L&Evy: in the urine in secondary 
syphilis, 397 

Livy-FRANCKEL : 
arsenobenzol, 

LHERMITTE: Regeneration of peripheral 
nerves, 739 

ie De Fine: Dakin’s solution in surgery, 


Splenomegaly due to 


LICaTENSTERN: Transplantation of testes in 
man, 
| : Arterio-sclerosis and dementia praecox, 


Ligaments, round, insertion of and diagnosis 
of impending rupture of the uterus, 23— 
Subperitoneal shortening of, 493 

i baths, universal, in diseases of the eyes, 


LINDBERG: Traumatic serous meningitis in 
childhood 355 

LINDBLAD: Injections of milk in gonorrhoeal 
conjunctivitis, 

= Predisposing causes of sciatica, 


Linea alba, hernia of, 487 

Lip, furuncle of. treatment of, 49 

Little’s disease and cerebral diplegia, 80 

LITZENBERG: Missed abortion, 468 

Liver, central rupture of, 330 

LoBEL: Amyloid disease of the lung, 556 

Loxrs: Acute nitrobenzol poisoning, 723 

LOEWENHARDT: Intraperitoneal infusion in 
adults, 709 

LoGan: Pneumococci and streptococci in 
influenza, 697 

LomHout: Syphilitic contagion of the new- 
born, 32 

Love: Autotransfusion for haemorrhage, 273 

LOWENBURG: solid food for infants, 324 

Léwy: Infective irritation of the bone 
marrow, 585 

Lvucke: Histological changes produced in 
salvarsan, 161 

Ludwig’s angina. See Angina 

Leukaemia, myeloid, treated with benzol, 432 

LORENZINI: Haemolytic jaundice, 453 

LuGER: Paravertebral dullness in carcinoma 
of oesophagus, 627—Transmissibility of 
human herpetic keratitis to the rabbit’ 8 
cornea, 692 

Lumbar anaesthesia, 461 

Lumbar puncture and meningitis, 104 

Luna: Vaccine treatment of typhoid fever, 166 

Lunp: Syphilis of the external ear, 116— 
Osteitis mastoideo zygomatica, 284 

LUNDBORG: Tuberculosis and heredity, 258 

LUNDSGAARD: Universal light baths in 
eee of the eye, 215—Studies in cyanosis, 


Lung, amyloid disease of, 556 

Gung, echinococcus disease of, and pneumo- 
thorax treatment, 357 

Lung, gummata of, 250 

— Caesarean section in acute oedema of, 


Lupus, complement fixation reaction in, 131 
— erythematosus, epithelioma arising in, 


Lupus vulgaris, distribution of. 268 
LuRIDIANA: Diagnosis of hydatid disease, 350 
Lussana: Subcutaneous oedema and sero- 
fibrinous pleurisy. 509 
LuzzaTt1: Unusual case of galactorrhoea 278 
Lypston: Transplantation of sex glands, 326 
Lymphatic glands. See Glands 
ymphoid cells in the blood in acute leuk- 
aemia, 473 


MACCABRUNI: 
erythrocytes during pregnancy, 609 

MoCuvuRE: The control of the pyloric sphincter 
in man, 17 

McCorp: Zine chloride poisoning, 722 

MoGu!IreE: Carcinoma of duodenum, 441 

McPEEK: Unusual case of mercuric chloride 
poisoning, 5 

MADSEN: Stoker’s cramp, 318 

Malaria caused by injection of human serum, 


Malaria and pernicious anaemia, 705 

Malaria, rupture of spleen in, 

Malta fever. See Fever 

Mammary hypertrophy treated by sub- 
cutaneous injection of milk, 16 

MamonE: Haemoclasic crisis as evidence of 
hepatic impairment, 717 


Sedimentation velocity of 


MANCINI: Pseudo-leukaemic splenic anaemia 


in infants, 643 
MANDELBAUM: Tuberculous meningitis, 316 
MANDUELIN: Syphilitic placentae, 469 
Manganese, nucleinate of, in treatment of 
anaemia, 298 
Acrifiavine irrigation iv gonorrhoea, 


MANSFELD : Treatment of menorrhagia, 221 
Sapheno-femoral anastomosis, 


Mantoux’s intradermo reaction in infantile 
tuberculosis, 168 
 rrrne : Obstetric paralysis of the arm, 


MARANON: The diet in typhoid fever, 595 

MARCHAND : Histological lesions .in a case of 
rabies, 423 

MARCIALIs: Case of syphilitic aortitis 40 

MARIE: Treatment of myoclonic encephalitis 
by cicutine, 562—Opotherapy and the meno- 
pause, 605 

MARION: Tra”svesical operations for vesico- 
vaginal fistula, 521 

MARSAUDON : Prognosis of eclampsia, 183 

MARTIN : Smoking and mental activitv, 110— 
Pituitary extract and histamin in diabetes 
insipidus, 671 

MassaRi: Rupture of spleen in malaria, 263 

Mastitis in Maita fever, 50 


‘Mastitis, syphilitic, 654 


Mastoid abscess. See Abscess 

Mastoid, gunshot wounds of, 438 

Mastoiditis and Pott’s disease, 389 

Materoal mortality in childbirth, 391 

MATHEW, Porter: Retrospectof four thousand 
obstetric cases, 306 

— : Study of chronic endocervicitis, 


MAXWELL: Calcified tubal mole, 125 

MAYER: Lethargic encephalitis in switzerland, 
236— Division of the superior laryngeal nerve 
in laryngeal phthisis, 276 

Measles, subcutaneous emphysema in, 379 - 

Measles exanthem, histology of the, 310 

Meckel’s diverticulum, inflammation of, 21 

Meconium. prognostic significance of the 
escape of, 246 

Mediastinum, anterior, cysts of, 612 

MEHRTENS: Rectal injection of massive doses 
of neo-arsphenamin, 601 

Meinicke and Sachs Georgi reactions, 132 

a ee neonatorum treated with horse serum, 


Meningeal symptoms in herpes of the anal 
region, 45 

Meningitis, acute and tuberculous, 289 

Meningitis, cerebro-spinal, purpura in, 106— 
A sign of. 430—Hydrocephalic form of in 
infants, 502 

Meningitis, infiuenzal, indol in cerebro spinal 
fluid in, 252 

Meningitis and lumbar puncture, 104 

Meningitis, acute otogenic, 270 

Meningitis, purulent, in uraemia. 673 

Meningitis, chronic syphilitic, preceding tabes 
and general paralysis, 233 

Meningitis, traumatic serous, in childhood, 


Meningitis, tuberculous, 289, 316, 482—Cura- 
bility of, 482 

Meningococcal arthritis, 360 

—— septicaemia, serum treatment 
of, 

Meningococcal urethritis, 552 

Meningococcus epidemic in barracks, 311 

Menopause and opotherapy, 605 

Menorrhagia, treatment of, 221 

MEnst: Pernicious anaemia in childhood, 205 
—Chloroma in infancy. 264 

Menstruation after ovariotomy, the cuti- 
reaction during, 688 

Mental activity and smoking, 110 

Mental forms, prolonged, of epidemic en- 
cephalitis, 670 

Mental condition in paralysis agitans. 381 

Mental syndrome, a peculiar, following epi- 
demic encephalitis, 

Mercuric chloride, intravenous injections of 
for puerperal! fever, 550 

— chloride poisoning, unusual case 

MERLE: Meningococcal arthritis, 360 

Mesenteric cysts in infancy, 570 

Methyl alcoho! poisoning, 347 

Methylene blue, polychrome, rapid prepara- 
tion of, 102 

MEUMANN: High forceps operation in cop- 
tracted pelvis, 687 

MEYER: Pneumococci in throats of normal 
persons, 32-Infectiousness of whouping- 
cough, 696 

MEYERDING : Congenital torticollis, 630 

as Surgical complications of typhus, 


MicHon: The undescended testis, 584 

Microchemical test for ammonia, 36 

Microsporon lanosum causing outbreak of 
tinea tonsurans, 344 

MIDDLETON: Pulmonary silicosis, 560 

Midwife, conjunctival chaucre in, 126 

Migraine, treatment of, 376 

aan : Coma after injury of frontal lobes, 


Milk injections in puerperal infections, 281; 
in gonorrhoeal conjunctivitis, 465 

Milk, subcutaneous injections of in treatment 
of mammary hypertrophy, 16 


MINET: Gangrene of erectile tissue, 387 - 
Vaccine treatment of asthma, 672 

MINGAZZINI: Experiments on temporary ex- 
clusion of one kidney, 275 

MIRALLIE : The blood pressure and oedema in 
hemiplegia, 286 

Mitral valve, congenital malformation of, 292 

Mocora: Acute necrosis of the pancreas, 15 

MOERSCH: Cerebellar agenesia, 320 

Mole, hydatidiform, unusual case of, 94-—In 
association with ovarian cysts, 155 

Mole, tubal. calcified, 125 

M6LLER: Simple operation for prolapse of 
rectum in childhood, 

MounAr: Meinicke and Sachs-Georgi reac- 
tions, 132 

MonFRINI: Prognosis in syphilis, 41 

Mongolism. observatious on, 322, 698 

een: Protein therapy in pneumonia, 

Moorg, Irwin: Angeiomata of the lary nx, 332 

MorxEAU: Incomp'ete fractures of scapula, 
728—Direct fractures of calcaneum, 729 

MorRFAvUXx: Pharyngeal suppuration secondary 
to mastoid abscess, 244 

sans Acute and tuberculous meningitis, 


Morris: Hyperthyroidism, 428 

Mortality, infantile, and premature birth, 471 

Mossaso: Oesophageal stricture treated by 
continuous dilatation, 657 

MorTzFELDT: Starvation treatment of diabetes, 


MovcHET: Osteochondritis deformans juven- 
ilis. 172—Fibrous osteitis and inherited 
syphilis, 176—Anterior dislocation of the os 
magoum 541 

MovuaeEort: Rate of propagation of the arterial 
pulse wave, 720 

MovurE: Cutaneous cancer of the bridge of 
the nose, 537 

MovretT: Congenital atresia and occlusion of 
the choanae, 626 

Movuzon: Myasthenia gravis with osseous 
changes, 173 

MozER: Complement deviation in surgical 
tuberculosis, 282 

Mucosa of laryngeal ventricle, eversion of, 545 

MULLER: Enterostomy for post operative 
ileus, 676 

Mumps, treatment of orchitis in, 119 

Mtnzer: Vascular scierosis, 563 

Murphy’s button causing intermittent intes- 
tinal obstruction, 151 

Murray: Rupture of uterus in absence of 
cervical dilatation, 127—Fractures of the 
lower end of the radius, 489 

Muscular exercise, changes in the heart and 
circulation due to, 

Myasthenia gravis with ossecus changes, 173 

Mycoses, respiratory, 267 

Myeloid leukaemia treated with benzol, 432 

Myocardial tuberculosis, 726 

Myoclonic encephalitis. See Encephalitis 

Myoclonus, pathogenesis of, 

Myoma uteri: Late results of gg" ‘aaa 
operations for, 188—Operations for, 41 

Myxoedema, the pituitary in, 593 


N. 


Narcosis, surgical, 602 

Nasal fossae: Glioma of, 19—Cysts of the 
anterior part of, 572 

Nasal sinusitis. treatment of, 181 

Nasso: Pethogeny and treatment of diabetes 
— 105—Sudden death in pertussis, 


2 

NatHAN: Treatment of fractures of spongy 
bones, 597 

NAVILLE: Central neurofibromatosis, 165 

Necrosis of pancreas, acute, 115 

NEILL, Junr : Radium in sarcoma and car- 
cinoma of bone, 542 

Neo-arsphenamin, rectal injection of massive 
doses of, .601 

Neoplasms, intrathoracic, 675 

Neo-salvarsan causing arsenical paralysis, 73 
—In putrid bronchitis, 483 

Nephritis, acute, epidemiology of, 425 

Nephritis in childhood, prognosis of, 400 

Nephritis, chronic, and arterio - sclerosis, 
hypertension in, 68 

Nephritis, chronic, ‘‘eclampsia’’ fits in after 
decapsulation of kidneys, 661 

Nephritis and hepatitis secondary to r. und 
ulcer of stomach, 740 

Nephritis and pregnancy toxsemias, pathology 


— subacute, renal decapsulation in, 


Nerve, auditory, tumours of, 526 . 

Nerve, laryngeal, division of the superior in 
laryngeal phthisis, 276 

Nerve, recurrent laryngeal, causes of para- 
lysis of, 341 

— stretching in chronic ulcers of the legs, 


Nerve tumours, acoustic, 439 

Nerve, vagus, motor. disturbances of the 
stomach and resection of, 

Nerves, peripheral, regeneration of, 739 

Nervous irritability, reduction of, 719 

NEUBERGER : Intermittent intestinal obstruc- 
tion caused by Murphy’s button, 151 


2 
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NEUDORFER: End-result of pneumatosis 
cystoides, 214 

Neuritis, peripheral, in tetany, 10; in preg- 
nancy, 

Neuro-encephalitis 
agitans, 699 

Ne:irofibromatosis, central, 165 

Neuromyositis, diagnosis of, 530 

Neuro-syphilis, provocative reaction in the 
cerebro-spinal fluid in, 288 

Neutrophile leucocytes iu pulmonary tubercu- 
losis, 255 

Newborn, treatment of intracranial haemor- 
rhage in, 297—Syphilitic contagion of, 321— 
Concentration of blood, fever, and loss of 
weight in, 506. See also Infants 

Nicotas: Prurigo cured by auto-haemo- 
therapy. 534—Erysipelas treated by injec- 
tions of novocain and adrenaline, 621 

NICOLAY8EN: Disinfectant action of urotro- 
pine.£58 

NicotrRaA: Disturbance of deglutition in 
aortic disease, 4 

NIELSEN : Prevalence of scarlet fever, 590 

Ninni: B. tetanvin the digestive truct of the 
herbivora, 695 

Nitrobenzol poisoning, acute, 723 

Nitro-benzol poisoning treated by blood trans- 
fusion. 109 

Nitrogen residuum in infectious diseases, 703 

— oxide-oxygen anaesthesia, death from, 


simulating paralysis 


Nose, cutaneous cancer of the bridge of, 537 

Novocain and adrenaline injections in ery- 
sipelas, 621 

NURNBERGER: Viability of spermatozoa, 157 


Oo. 
Obstetric cases, retrospect of four thousand, 


Obstetric paralysis of the arm, 606 

Obstetric tears of the tentorium cerebelli, 576 

Obstetrical fracture of femur, 60 

Obstruction, intestinal. See Intestinal 

Ocular symptoms in lethargic encephalitis, 3; 
in epidemic encephalitis, 514 

Oedema andi blood pressure in hemiplegia, 


286 
Oedema of the lungs, acute, Caesarean section 


Oedema, subcutaneous, in sero-fibrinous 
ple urisy, 

Oedema, war, pathology of, 523 

Oesophageal stricture, 409; treated by con- 
tinuous dilatation, 657 

Ocesophago- tracheal fistulae, 640 

Oesophagus, cancer of. See Cancer 

OLITSKY : Filtrable bodies in infiuenza, 472 

OLLERENSHAW: Cysts of the semilunar 
cartilages, 600 

OLLIVIER: False perforation in  para- 
typhoid B fever, 79 

Ophthalmic zoster followed by thrombosis of 
the central artery of the re'ina, 182 

Opotherapy and the menopause, 605 © 

Optic atrophy, traumatic, 361 

Oral symptoms of disease, 504 

Orchitis in mumps, treatment of. 119 

Orr: Treatment of fractures. 354 

Os magnum, anterior dislocation of, 541 

Osnato. Michael: Trauma and other non- 

. specific influences in paresis, 231 

Osteitis, fibrous, and inherited syphilis, 176 

Osteitis mastoides zygomatica, 284 

Ostvochondritis deformans juvenilis 172 

Osteomalacia, famine, 88—Vertebral, 656 


Osteomyelitis treated with antistaphylococcic | 


vaccine, 47 
Osteomyelitis, the blood in, 691 
Osteomyelitis, chronic pyogenic, 180 
Osteomyelitis of ribs, acute, 271 
Otitis media, acute, and acute articular rheu- 
matism, 565 
Otitis media, acute purulent, ia children, 546 
Otitis media, acute suppurative, auto-vaccina- 
tion for, 571 
Otogenic meningitis, acute, 270 
Oto-laryngology, suction in, 516 
vaccine treatment of, 


Ortow: Fibromyoma of the urethra, 607 

Ouabain and digitalis, 72 

Ouabain, therapeutic action of, 725 

Ovarian changes, polyc} stic, 122 

Ovarian cyst: A physical sign of 249--Caesarean 
section for obstruction by, 685 

Ovarian cysts in association with hydatidi- 
form mole, 155 

Ovarian cysts, pedicular torsion of, 31 

Ovaries sterilized by x rays, 636 

Ovariotomy, cutireaction during menstrua- 
tion after, 688 

Oxycephaly and blindness, 4 

ee 4 Pepsin treatment of, 114—Treatment 
ol, 


P. 


Pace: The electro-cardiograph, 536 
Pappock: Bronchial asthma, 619 
Pau: Primary hypertension, 611 
Rat-bite fever, 319 


Pancreas : Acute necrosis of, 115—Acute in- 
fections ‘of, 464 

Papacostas: A pew serum reaction in 
syphilis, 98 

Papillomatosis, gastric, 130 

Paradysentery vaccination, 559 

PaRaF : Varicose veins treated by intravenous 
injections of sodium bicarbonate, 117 

Paraffin, histological examination ‘of the skin 
after subcutaneous injections of. 613 

Paralysed feet, removal of astragalus in, 86 

Paralysis agitans: The mental conditions in, 
381—Simulated by neuro-encephalitis. 699 

Paralysis, arsenical, due to neo-salvarsan, 73 

Paralysis, facial, bilateral peripheral, 141 

ee general, colloidal gold reaction in, 


Paralysis, general. and tabes, preceded by 
chronic syphilitic meningitis, 233 

Paralysis of the recurrent laryngeal nerve, 
causes of, 341 

Paralysis, obstetric, of the arm, 606 

ae spastic, Stotfel’s operation for, 


Paraplegia, spastic, familial, 108 

Parathyroid tetany in infancy, 42 

Parathyroid transplantation in post-operation 
tetany, 580 

Paraty phoid B fever, false perforation in, 79 

Paravertebral duilness in carcinoma of oeso- 
phagus, 627 ; 

Parenchymatous keratitis and trauma, 711 

Paresis, trautha and other non-specific in- 
fluences in, 231 

Park: Acrobrachycephaly. 43 

PARMENIER: Tetrachlorethane poisoning, 724 

Paropi: Bronchiectasis atter influenza. 260— 
PleuraLeffusions in artificial pneumothorax, 

PARTURIER: Clinical examination of the 
duodenum, 539 

PaTEL: Mammary hypertrophy treated by 
subcutaneous injection of mi 6 

Patella, excision of for congenital dislocation, 


Paus: Characteristics of appendicitis in old 
age, 

PausINI: Early diagnosis of cholera, 313 

PECK: Treatment of septic abortion 738 

Pedicular torsion in ovarian cysts, 31 

PEDROLLI: Haematogenous renal infection, 


160 
PEeuv: Congenital paroxysmal cyanosis, 34 
PELLER: Tuberculosis mortality in Vienna 
before and after the war, 481 
Pelvickidney. See Kidney 
Pelvic lavage in pyelitis of pregnancy, 689 
— contracted, high forceps operation in, 


Pelvis, female, varicose veins of, 277 
Pemphigus, turpentine injections in, 505 
Pepsin treatment of ozaena, 114 ; 
Pepsin-hydrochloric acid in digestion of 
keloids, cicatrices, and buboes, 315 
PERAZZt: E:iology of repeated abortions, 547 
— acute primary, of the larynx, 


Perineal hysterectomy, 684 

Perineal tear, complete, operation for, 59 

Peripheral neuritis. See Neuritis 

Peripheral, vasomotor and pulmonary re- 
actions, 65 

Peritonitis, gonorrhoeal, 13 

Pervitonitis and intestinal obstruction, in preg- 
nancy, Jabour, and the puerperium, 152 

Peritonitis, puerperal, posterior colputomy 
tor, 220 

Permenganate of silver in treatment of urinary 
diseases, 631 

Pertussis, sudden death in, 232 

PERyY: Treatment of hypere-nesis gravidarum, 
oe of uterus treated expectantly, 


Pessaries, use of, 443 
Statistics of septic abortions, 


Peters: Carcinoma of the tongue, 466 
PETEKSEN: Sachs Georgi reaction, 581 
PETERSON: Pelvic kidney mistaken for haem- 


atometra, 192 


PETIT: The prolonged mental forms of epi- 
demic encephalitis, 670 

PETREN: Hpidemiology of acute nephritis, 425 

PEWNY: The blood in osteomyelitis, 691 

PFEIFFER: Management of breech presenta- 
tion, 333 

PFENNINGER: Serum diagnosis of tuberculosis 
of cattle, 419 

Phagocytes, the staining of, 452 

Pharyngeal suppuration secondary to mastoid 
abscess, 244 

Putiie: Glioma of the nasal fossae, 19 

Phthisis. See Tuberculosis 

Physiology of wound repair, 175 

— Primary tumours of the vagina, 


PICHLER: The peculiar odour of jaundiced 
persons, 
Pico: Sachs-Georgi reaction in syphilis, 449 
Picot: Perineal hysterectomy, 684 
Picro-carmine staining of sections, 524 
P1sPER: Psoriasis in South Africa, 533 
Pituatt: Subretinal cysticercosis, 82 
PILoTTi1: Pathogenesis of myoclonus, 664 


| PINARDI: Intestinal obstruction due to gall 


stones, 118 
Priorrowsk1: Lethargic encephalitis of long 
duration, 669 : 


Lethargic encephalitis in childran, 


a. : Masked cystalgic pyelitis, 682 

Pituitary extract and histamin in diabetes 
insipidus, 671 

experimental, exposure of to 
rays, 

Pituitary in Graves’s disease and myxoed-ma, 


Placenta: Detachment of by Gabaston’s 
method, 154—Removal of by Gabaston’s 
method, 603 

Placenta, ‘indirect expulsion of, 518 

Placenta, normally situated, premature sepa- 
ration of, 25 217 

Placenta praevia: Unusual mechanism of 
labour in, 123—Treatment of, %2—With 
severe haemorrhage treated by 
Caesarean section, 392 

Placenta, retention of, 632 

Placentae, syphilitic, 469 

Plague, bubonic: Diagnosis of, 163—Blo6d 
cultures in, 399 

Plantar reflex in early life, 557 

Puazy: Relationship between lethargic en- 
cephalitis and epidemic hiccough, 
Spirochaetosis icterohaemorrhagica, 665 

PLETH: Use of propyl alcohol in surgery, 358 

Pleura, primary tumour of, 395 

Pleural adhesions, demonstration of, 402 

=e in artificial pneumothorax, 

Pleurisy with effusion on the “ sound ”’ side in 
artificial pne umothorax, 644 

— sy, sero-fibrinous, subcutaneous oedema 
n, 509 

PLicHET: Hirsutism and diabetes mellitus, 529 

Pneumatosis cystoides. end-result of, 214 

Pneumococcal septicaemia, 727 

Pneumococci in throats of normal persons, 32 

and streptococci in influenza, 


Pneumccoccus, different types of, 251 

Pneumonia, influenzal, treated with serum 
from convalescents, 8 

Pneumonia, protein therapy in, 259 

Pneumoperitoneum and radiological dia- 
gnosis, 708 

Pneumothorax, artificial, consecutive bi- 
lateral, 139 

Pneumothorax, artificial, duration of, 645 

Pneumothorax, artificial, in fractured ribs, 


29 

Poeumothorax, artificial, pleural effusions in, 
476, 477. 644 

Pneumothorax, artificial, with 
effusion on the “‘sound”’ side n, 644 

Pneuwothorax, artificial, in bilateral tuber- 
culosis, 646 

Pneumothorax, artificial, in treatment of 
pulmonary tuberculosis, 209, 478 

Poisoning, fatal borax, 293 

= by mercuric chloride, unusual case 
ot, 

Poisoning, methyl alcohol, 347 

Poisoning, acute nitro-benzol, 723° 

Poisoning by nitro benzol treated by blood 
transfusion, 109 

Poisoning, senecio. 44 

Poisoning, tetrachlorethane, 724 

Poisoning, tritol (trinitrotoluo}), 235 

Poisoning, zinc chloride, 722 

PoLicaRD: Fate of transplanted bone, 408 

Poliomyelitis, acute, serum treatment of, 317 

Poliomyelitis, acute anterior, simulating ap- 
pendicitis, 510 

Poliomyelitis in the adult, transient acute, 37 

Polychrome methylene blue, rapid prepara- 
tion of, 102 

Polycystic ovarian changes, 122 

Polyneuritis following influenza, 589 

Polyneuritis, syphilitic, 145 

Polypi, smaii mucous, of the corpus uteri as 
a cause of haemorrhage, 5 

PonTARO: Intradermo and subcutaneous re- 
actions in hydatid disease, 474 

Popovici: Adeno-fibromata of the breast, 302 

Poprer: Acute articular rheumatism and 
acute otitis media, 565 

PoRCELLI: Calomel injections in an aqueous 
excipient, 

Porte: The undescended testis, 584 

PoRTER: Dystocia due to carcinoma of the 
foetal kidney, 95 

PoRTMANN: Mastoiditis and Pott’s disease, 


389 

Potock1: Labour obstructed by fixation of 
retroverted uterus, 49 

PoTTER: Fatal borax poisoning, 293—Delivery 
by version in normal labour, 604 

Pott'’s disease and mastoiditis, a 

PowERs: Acrobrachycephaly 

auricular flutter. aad fibrillation 


58 
Pusimamess blood ferments in, 254 
Pregnancy and cardiac insufliciency, 633 
Pregnancy, colostrorrhoea in, 520 


Pregnancy, ectopic, and rupture into the : 


caecum, 185 
Pregnancy, sedimentation velocity of ery- 
throcytes during, 609 
Pregnancy complicated by fibroids, 494 
Pregnancy, glycosuria in, 
Pregnancy, labour, and the puerperium, in- 
testinal obstruction and peritonitis in, 152 
Pregnancy, peripheral neuritis in, 549 
Pregnancy, persistent vomiting of, 517 
Pregnancy, physiological anaemia of, 218 
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Pregnancy aud puerperium, heart disease in, 


Pregnancy, pyelitis of, pelvic lavage in treat- 
ment of, 

Pregnancy, retinitis during, 578 

Pregnancy, a sign of, 414 

Pregnancy and the thyroids, 62 

toxaemias and nephritis, pathology 

Pregnancy, tubal, and intestinal obstruction, 
184 . 

Pregnancy, See also Gestation 

Pregoant wife of a syphilitic (question of 
treatment). 363 

PRINZING: Treatment of febrile cases of abor- 
tion, 467 

Propy] alcohol. use of in surgery, 358 

Prostatectomy, breast enlargement after, 304 

Protein therapy in pneumonia, 259 

Proteinuria, Bence-Jones, 525 

ProvsBasta: Acquired vaginal stricture. 309 

Prurigo cured by.auto-haemotherapy, 534 

Pseudo-leukaemic splenic anaemia in infants, 


643 

Psoriasis: Recurrence after use of chrysa- 
robin, 111—Infiuence of trauma on the dis- 
tribution of, 167—A spirochaete associated 
with, 256—In South Africa 534 

Protein sensitization in eczema, 164 

Puerperal fever, intravevous injections of 
mercuric chloride in, 550 


Puerperal infections: Abdominal 


ectomy for, 92— Wilk injections in, 
Puerperal peritonitis. See Peritonitis 
Puerperal thrombosis of vagina. 279 
Puerperium, heart disease in, 634. See also 
Pregnancy 
Pu'monary influenza. See Influenza 
Pulmonary, peripheral and vasomotor reac- 
tions, 65 
Pulmonary silicosis, 560 
Pulmonary tuberculosis. See Tuberculosis 
Pulse wave, arterial, rate of propagation of, 


720 
The etiological sign‘ficance of B. pro- 
teus vulgaris in cholera infantum, 498 
Purpy: Maternal mortality in childbirth, 391 
Purpura in cerebro-spinal meningitis, 106 
Pyaemia, streptococcal serum in, 202 
Pyelitis, masked cystalgic, 682 
Pyelitis of pregnancy, pelvic lavage in treat- 
ment of, 689 
Pyelography and ureterography, 732 
Pyelonephritis,555 
Pyelonephritis following pregnancy cured by 
intravenous injections of urotropine. 156 
Pyloric sphincter in man, control of, 17 
Pylorus, hypertrophic stenosis of, 625 


Q. 


QUACKENBOS: Hydrocele in children, 540 
Quinidine in heart disease, 620 


R. 


Rabies, histological lesions in a case of, 423 

Radiation treatment of cancer of uterus, 308 

Radiological diagnosis and pneumoperi- 
toneum, 708 

Radiotherapy of the endocrine glands, 429 

Radium in sarcoma and carcinoma of bone, 


542 

Radium treatment of acromegaly, 208 

_ Radium treatment of cancer of cervix, ex- 
tended hysterectomy aiter, 128 

Radium treatment of cancer of uterus, 334 

Radium treatment of haemorrhage at the 
climacteric, 416 

Radius, fractures of the lower end of, 489 — 

RAILLIET: Epidemic hiccough at Rheims, 


1 
RamMIREz: Protein sensitization in eczema, 
164 


Ramonp: Adenitis in herpes zoster, 6 
Ramsay: Hypertrophic stenosis of pylorus, 


625 
Ranvucor: Action of spinal anaesthesia on the 
hepatic and renal functions, 710 ; 
Rascu: Heliotherapy in secondary syphilis, 


5 
Rasox: Spirochaete associated with psoriasis, 


255 

Rat-bite fever, 319 

RATHERY: Hypertension in chronic nephritis 
and arterio-sclerosis, 68—Can a diabetic be 
allowed to lose flesh ? 642 

Rati: Blindness and oxycephaly, 4 

Reactions. peripheral, vasomotor and pul- 
monary, 65 

Recklinghausen’s disease, 229. 

Rectum, prolapse of in childhood, simple 
operation for, 567 

Rectal anaesthesia, 241 

Rectal injection of massive doses of neo- 
arsphenamin, 601 : 

REDER: Pathology and treatment of leu- 
corrhoea, 713 

Reed dermatitis, 434 

ReEH: Insomnia in children, 594 

REICHENFELD: Coloured colostrum, 364 


a ya Blood cultures in bubonic plague, 


REMER: X-ray treatment of acne vulgaris, 617 

Rémy: Hydrocephalic form of cerebro-spinal 
meningitis in infants, 502 

Renal calculi in soldiers, 385 : 

Reval calculus. morning pain in, 734 

Renal decapsulation in subacute nephritis, 427 

action of spinal anaesthesia 
n, 

Renal glycosuria. 339 

Renal infection, haematogenous, 160 

Renal pedicle, hydatid cyst of, 57 

Renal test meal, 5(8 

Renal tuberculosis, 485—Spontane ous recovery 
from, 380—Extension of, 412—Thermo-pre- 
civitin reaction in diagnosis of, 583 

RENON: Herpes of the anal region with 
meningeal symptoms, 459 

Respiratory affections in children, x-ray ex- 
amination of the chest in, 228 

Respiratory mycoses, 267 

Reticulated red corpuscles. See Blood 

Retina. detached, operation for, 150 

Retina, thrombosis of the central artery of, 
following ophthalmic zoster, 182 

Retinitis during pregnancy, 578 

Retropharyngeal abscess. See Abscess 

REYN: Limitations of x-ray treatment in 
tuberculous adenitis,629_ 

REYNOLDS: The control of the pyloric 
sphincter in man, 17 

Rheims, epidemic hiccough at, 135 

Rheumatism, acute articular, and acute 
otitis media, 565 

Ribs, acute osteomyelitis of, 271 

— fractured, artificial pneumothorax in, 


RicHET: Prevention of anaphylactic shock, 
522—Hepatitis and nephritis secondary to 
round ulcer of stomach, 740 

RIcHTER : Lumbar anaesthesia, 461 

RICHTER-QUILTNER: The métabolism in 
vascular hypertonus, 527 

Rivers: Indol in cerebro-spinal fluid in influ- 
enozal meningitis, 252 

RivizRE: Caesarean section for obstruction 
by ovarian cyst, 

ROASENDA : Insomnia as a sequel of lethargic 
encephalitis, 433 

ROBERTSON: Senecio poisoning, 44—Non- union 
following fractures, 731 

ROcCAVILLA: Foreign body in the heart, 440 

RocHET: Congenital occlusion of the small 
intestine, 53 

Ropano: Artificial pneumothorax in pul- 
monary tuberculosis, 478 

Arthropathies in sclerodermia, 


RoELoFs: Herpes ophthalmicus, 149 

RompBacu: Alkaptonuria, 5' 

ROSENBLATT: Pleural effusions in artificial 
pneumothorax. 477 

Rosica: Trauma and parenchymatous kera- 
titis, 711 

R6sLER: Action of intravenous injections of 
calcium lactate on the blood picture, 582 

RossEL: Pleurisy with effusion on the 
**sound”’ side in artificial pneumothorax, 


644 
Rosst: Action of bile on the spinal centres, 33 
Rosson: Primary tumour of pleura, 395 
Round ligaments. See Ligaments 
RvuBINno: Tritol (trinitrotoluol) poisoning, 235 
RuGE: Incubation chamber treatment of pre- 
mature or very small infants, 58 
Rusca: X-ray examination of the chest in 
acute respiratory affections in children, 228 


8. 


Saprazks: Acute leukaemia, 528 

Saccharin intoxication, 704 

Sachs-Georgi reaction in syphilis, 449, 581 
Sachs-Georgi and Meinicke reactions, 132 
Sau : Reflex calculous anuria, 178 

= histological changes produced by, 


1 

Salvarsan injection in non-syphilitic cases 
followed by jaundice, 499 

SALVETTI : Mantoux’s intradermo reaction in 
infantile tuberculosis, 168 

Sapheno-femoral anastomosis, 411 

Sarcoma of bone, radium in, 542 

Sarcoma, bilateral testicular, 450 

Sarcoma of stomach, 610 

Sarcoma, unusual case of, 257 

Sarcoma of uterus, 63 

— Gunshot wounds of the mastoid, 


38 

Savueman: The demonstration of pleural 
adhesions, 402—Treatment of tuberculous 
empyema, 436 

Scabies, eosinophilia in, 283 

ScaLinci: Medical treatment of incipient 
cataract, 48 

Scapula, incomplete fractures of, 728 

SCHAANNING: Five-year-old foetus loose in 
the abdominal cavity, 189—Spontaneous 
recovery from renal tuberculosis, 380 

RINGA: Iodine powder as a substitute 

for tincture of iodine, 683 

ScuiFF: Famine osteomalacia, 88 

: Late results of conservative o: 

tions for myoma uteri, 188 a 


ScHmiptT : Causes of paralysis of the recur. 
rent laryngeal nerve, 

Scutass1: Auto-anaphylaxis in paroxysma] 
haemoglobinuria, 500 

— : Neo-salvarsan in putrid bronchitis, 


ScCHONBAUVER: Treatment of tetanus by 
curare, 674 

ScCHONFELD: Indications for operation in 
gastric ulcer, 

Schou: The cerebrospinal fluid in early 
syphilis, 223 

ScHRODER: Treatment of cerebro-spinal 
syphilis, 

ae : Neo-salvarsan in putrid bronch- 

8, 

Schultz-Charlton test for scarlet fever, 591 

ScHwaRTz : Control of the pyloric sphincter 
in man, 17—Posterior colpotomy for puer- 
peral peritonitis, 2.0—Indications for sym- 
physiotomy, 73' 

SCHWEITZER: Late results of hysterectomy 
for cancer of cervix, 390 

Sciatica, predisposing causes of, 374 

Sclerodermia, arthropathies in, 266 

Sclerosis, vascular, 563 

Sclorotic, tuberculosis of, 11 

Scorbutic dysergy, 382 

Scrofula institutions, importance of Wasser- 
mann’s reaction in 83 

Scurvy, infantile, 501 

Secorp: Diverticula of urinary bladder, 680 

Sections, picrocarmine staining of, 524 

SEGALI: Kacteriology of dysentery, 396 

SEGRE: De'ayed union in fractures. 544 

em: Blood changes in lead workers, 


Serilunar cartilages, cysts of, 600 . 

Semi-symphysiectomy, 690 

Senecio poisoning, 44 

Septic infections of the urinary passages in 
children, 171 

Septicaemia, colloidal goid in, 148 : 

ae meningococcal, serum treatment 
oO 

Septicaemia, pneumococcal, 727 

SERRA: The intradermo reaction in the dia- 
gnosis of hydat d disease, 496 

Serum, antipneumococcus, 290 

— diagnosis of tuberculosis of cattle, 


Serum, horse. in treatment of melaena neo- 
natorum, 265 


Serum, human, malaria following injections 


of, 112 

Serum, preparation of on a large scale, 372 

Serum treatment of meningococcal septi- 
caemia, 170 

Serum treatment of acute poliomyelitis, 317 

— i. Removal of astragalus in paralytic 

eet, 

Sex glands, transplantation of, 326 

Saica: Early treatment of tuberculosis, 291 

Shock, anaphylactic, prevention of, 522 

Shock and exhaustion, mechanism of, 198 

SHOHL: Cultivation of the gonococcus, 418 

SICARD: Varicose veins treated by intravenous 
injections of sodium bicarbonate, 117 

SIDLER-HUEGUENIN: Congenital syphilis in 
the second generation, 457 

Silicosis, pulmonary, 560 

Silver permanganate in treatment of urinary 
diseases, 631 

Simpson: Renal decapsulation in subacute 

SINDONI: Bacteriology of influenza in 1918-20, 


Singer’s thirst curefor bronchiectasis, 647 

Skin diseases, application of cutaneous sensi- 
tization to, 694 

Skin eruptions in influenza, 9 

Skin, histological examination of after sub- 
cutaneous injections of parattin.613 

Skin roughness in tuberculous subjects, 237 

SMALL: Influence of trauma in the distribu- 
tion of psoriasis, 167 

Small-pox and tuberculosis, 137 

Smoking and mental activity, 110 

Sodium bicarbonate, intravenous injections 
of in treatment of varicose veins, 117 

Sodium citrate treatment of thrombo-angeitis 
obliterans, 349 

Sodium morrhuate in pulmonary tubercu- 
losis, 238 

Souakr, Levy : Heart disease in pregnancy and 
puerperium, 

Sox1: Bactericidal power of the intestinal 
mucosa, 551 

SoLOoMON: Provocative reactions in the 
cerebro-spinal fluid in neuro-syphilis, 288 

SoRDELLI: Preparation of serum on @ large 
scale, 372 

SORENSEN: Syphilis simulating pulmonary 
tuberculosis, 39 

pneumothorax in fractured 
ribs, 

SoucHEetT: Association of tonsillar chancre 
with Vincent's angina, 678 

Spermatozoa viability of, 157 

Sphincter, pyloric, control of in man, 17 

Spina a occulta and chronic troph- 

ema, 

Spinal anaesthesia, action of on the hepatic 
and renal functions, 7 

Spinal centres, action of bile on, 33 : 

Spirochaeta pallida: Demonstration of in 
tissues, 312—Dissemination of in experi- 
mental syphilis, 338 


‘ 
j 
‘ 
| 
| 67 
q ° 
| f 
f 
T 
T 
T 
T 
T 
T 
| Te 
| Te 


INDEX TO THE EPITOME. 


hhaete associated with psoriasis, 256 
Srirosbactes in lymphatic glands, 103—In the 
urine in secondary syphilis, 397 
Spirochsetosis, bronchopulmonary (Oastel- 


lani), 375 
irochaetosis icterohaemorrhagica, 665 

Bplenectomy in treatment of pernicious 
anaemia, 

Spleen, rupture of in malaria, 263 

Splenic vein. thrombosis of, 295 

Splenomegaly due to arsenobenzol, 269 

srancL: Atypical epidemic encephalitis, 667 

SraRR: Tea intoxication, 561 

§TaRRY: Demonstration of Spirochaeta 
pallida in tissues, 312 

STEEL: Sodium citrate treatment of thrombo- 
angeitis obliterans, 349 

SrzIN: Syphiloma vulvae, 30—Pneumoperi- 
toneum and radiological diagnosis, 708 

STEINBACH: Intrathoracic neoplasms, 675 

Stenosis, hypertrophic, of pylorus, 625 

Sterilization, operation for, 575 : 

STEWART: Pneumoperitoneum and radio- 
logical diagnosis, 708 

STIENON: Myeloid leukaemia treated with 
benzol, 432 

_ STIRLING, A. W.: Influence of age upon astig- 
matism, 

STIVELMAN: Pleural effusions in artificial 
pneumothorax, 477 

— oa Experimental production of gastric 
ulcer, 

Stoffel’s operation for spastic paralysis, 488 

Stoker’s cramp, 318 

Stomach, motor disturbances of, and resection 
of the vagus, 204 

Stomach, normal regurgitation of duodenal 
fluid into, 203 

a post-operative atony of, strychnine 
n, 

Stomach, sarcoma of, 610 

STRAULI: Caesarean section in acute cedema 
of the lung, 715 

Streptococcal serum in pyaemia, 202 

Ceapnoonent and pneumococci in influenza, 


SrrovusE: Renal glycosuria, 339 

Strychnine in post-operative atony of the 
stomach, 84 

Subretinal cysticercosis, 82 

—. Toxoplasma pyrogenes Castellani in, 


Sugar injections, effect of on anaesthesia, 327 

Suprarenal capsules removed for epilepsy, 435 

Surgery, Dakin’s solution in, 325 

Surgery, war, statistics of, 22 

Surgical narcosis, 602 

SURREAU: Acute otogenic meningitis, 270 

SwaRtz: Cultivation of the gonococcus, 418 

SwEET: Acute infections of the pancreas, 464 

Switzerland, lethargic encephalitis in, 236 

SWYNGHEDAUW: Excision of the patella for 
congenital dislocation, 15 

Symphysiotomy, indications for, 737 

Syphilis, cerebro-spinal treatment of, 296— 
Diagnosis and prognosis of persistent, 406 

—, congenital, in the second generation, 


Syphilis, early, the cerebro-spinal fluid in, 223 

Syphilis, experimental, dissemination of 
Spirochaeta pallida in, 338—Abortive treat- 
ment of, 662 

Syphilis of the external ear, 116 

Syphilis, gastric, 653 

Syphilis, hereditary, etiological relationship 
between congenital anomalies and, 407. 

Syphilis, inherited, and fibrous osteitis, 176 

Syphilis, new serum reaction in, 98 

Syphilis, prognosis in, 41 

Syphilis, pulmonary, 426 

Syphilis, Sachs-Georgi reaction in, 449. 581 

Syphilis, secondary, heliotherapy in, 75 

Syphilis, secondary, spirochaetes in the urine 


in, 397 
— simulating pulmonary tuberculosis, 


Syphilitic aortitis, case of, 40 
Syphilitic contagion of the newborn, 321 
— disease of the cervical vertebrae, 


Syphilitic mastitis, 654 

Syphilitic polyneuritis, 145 

Syphiloma vulvae, 30 

Syphilitic placentae, 469 

SZLAPKA: Treatment of pernicious anaemia 
by splenectomy, 403 


T. 


Tabes, familial, 162 

Tabes and general paralysis preceded by 
chronic syphilitic meningitis, 233 

Tanon: Blood cultures in bubonic Dlwgue, 399 

Tapia: Eversion of the mucosa of the 
laryngeal ventricle, 545 

Tartar emetic, intravenous injection of, 345 

Tea intoxication, 561 

= obstetric, of the tentorium cerebelli, 


Teeth, infective processes in, and internal 
diseases, 503 


Blood cultures in bubonicdplague, 


Telangiectasis, 351 
Tendon repair, dead grafis for, 55 


TEN THIJE: Amyloid disease of the lung, 556 

Tentorium cerebelli, obstetric tears of, 576 

Testes, transplantation of in man, 356 

Testis, the undescended, 584 

Testicular sarcoma, bilateral, 450 

Tetanus treated by curare, 674 

Tetany, parathyroid, in infancy, 42 

Tetany, peripheral neuritis in, 10 

Tetany, post-operation, parathyroid trans- 
plantation in, 580 

Tetrachlorethane poisoning, 724 

THALER: Successful extirpation of primary 
tubal cancer, 470 

THALHIMER: Haemoglobinuria after a second 
blood tranfusion with same donor, 716 

THELIN: Treatment of placenta praevia, 362 

Thermo-precipitin reaction in diagnosis of 
renal tuberculosis, 583 

THIBAULT: Rapid preparation of polychrome 
methylene biue, 102 

THIERY: Vaginal cyst, probably of Wolffian 
origin, 29 

= cure for bronchiectasis. See Bronchi- 
ectasis 

Tuomas: Auricular flutter and fibrillation in 
pregnancy, 658 

THOMSEN: Are there several strains of gono- 
coccus ? 227—The different types of pneumo- 
coccus, 251—A meningococcus epidemic ‘in 
barracks, 311 ; 

Thoracoplasty in the treatment of pulmonary 
tuberculosis, 174 

Thrombosis of the central artery of the retina 
following ophthalmic zoster, 182 

Thrombosis, puerperal, of the vagina, 279 

Thrombosis of the splenic vein, 295 

Thrombo-angeitis obliterans treated by 
sodium citrate, 349 

Thumb, luxations of, 144 

THURSFIELD: Mongolism, 698 

Phyroid extract in Kéhler’s disease, 531 

Thyroids and pregnancy, 62 

TIBALDI: Parasitic amoeba in the tonsils, 100 

TILLIER: Development of bone, 448 

TimPANO: Reed dermatitis, 434 

Tinea tonsurans outbreak due to Micro- 
sporon lanosum, 

TOLDERLUND: Singer's thirst cure for bronchi- 
ectasis, 647 

Tonsil, abscess of. See Abscess 

Tonsillar chancre associated with Vincent's 
angina, 678 

Tonsils, parasitic amoeba in, 100 

Torticollis, 54 

Torticollis, congenital, 630 

Tourniquet for intravenous injections, 733 

Toxaemias of pregnancy, pathology of, 741 

Toxoplasma wpyrogenes Castellani in the 
Sudan, 70 

Trauma and other non-specific influences in 
paresis, 231 

Trauma : Influence of on the distribution of 
psoriasis, 167—And diabetes, 484—And 
parenchymatous keratitis, 711 

TRIER: Causes of abortion and premature 
labour, 

Tritol (trinitrotoluol) poisoning, 


8, 235 
= : Schultz-Charlton test for scarlet fever, 


Trophoedema, chronic, and spina bifida 
occulta, 20 

Tubal gestation. See Gestation 

Tubercle bacilli, new method of facilitating 
detection of, 368 

Tuberculin treatment, 138 ; 

Tuberculosis, bilateral, artificial pneum 
thorax in, 646 

Tuberculosis of the bladder, primary, 12 

Tuberculosis of bones and joints, surgical 
treatment of, 598 

Tuberculosis of cattle, serum diagnosis of, 419 

Tuberculosis of the cervix, 93 

Tuberculosis in Denmark, decline of, 234 

Tuberculosis of the ear, 413 

Tuberculosis of the female genitals, 66 

Tuberculosis of the male genital tract, 462 

Tuberculosis and heredity, 258 

Tuberculosis, infantile: Mantoux’sintradermo 
reaction in, 168 

Tuberculosis, intestinal, 388; and the anaemia 
of consumptives, 455 

Tuberculosis of knee, epithelioma following 
w-ray treatment for, 693 

Tuberculosis of larynx cured by galvano- 
cauterization, 213 

Tuberculosis of larynx, division of superior 
laryngeal nerve in, 27! 

Tuberculosis mortality in Vienna before and 
after the war, 481 

Tuberculosis, myocardial, 726 

Tuberculosis, pulmonary, artificial pneumo- 
thorax in treatment of, 209, 478 

— pulmonary, blood ferments in, 


pulmonary, early diagnosis 


ol, 

Tuberculosis, pulmonary, neutrophile leuco- 
cytes in, 255 

Tuberculosis, pulmonary, modern methods of 
treatment in, 38 

Tuberculosis, pulmonary, sodium morrhuate 


in, 238 

Tuberculosis, pulmonary, simulated by 
syphilis, 39 

Tuberculosis, pulmonary, thoracoplasty in 
the treatment of, 174 

rapid sero-diagnostic method 


Tuberculosis, rate of. sedimentation of the 

blood cells in, 369 

Tuberculosis, renal, 485 — Spontaneous re- 
covery from, 3830—Extension of, 412—Thermo- 
precipitin reaction in diagnosis of, 583 

Tuberculosis of the sclerotic, 11 

Tuberculosis and small-pox, 137 

Tuberculosis, surgical: Complement deviation 
in, 282—Treated with partial antigens, 538 

Tuberculosis, early treatment of, 291 

vaccine, Friedmann’s, effects of, 


79, 
Tuberculosis and war injuries, 532 
— Wildbolz’s auto-urine reaction 


195 
Tuberculous adenitis. See Adenitis 
Tuberculous empyema. See Empyema 
Tuberculous meningitis. See Me tis 
Tuberculous subjects, roughness of tke skin 


in, 237 

Tuberculous ulceration of the labial commis- 
sures, symmetrical, 596 

Tumour of pleura, primary, 395 

Tumours, acoustic nerve, 439 

Tumours of the auditory nerve, 526 

Tumours of intestine, benign, 143 

Tumours, renal, adenoma sebaceum and, 398 

Tumours of vagina, primary, 421 

Turpentine injections: For gynaecological in- 
fections,.447—In pemphigus, 505 

TURRETINI: Lethargic encephalitis of long 
duration, 669 

ToRRO: Extraction of leucocytic ferments, 340 

TUTTLE: Ulcer of cornea, 490 

Typhoid fever. See Fever, enteric 

Typhoid spine treated by vaccines, 543 

Typhus fever. See Fever 


U. 


Ulcer of cornea, 490 

Ulcer, duodenal: End-results of the operative 
treatment of, 210—Statistics of, 652—Barium 
sulphate treatment of, 702 

Ulcer, gastric: Diagnosis of, 386—Experi- 
mental production of, 637—Indications for 
operation in, 650—Statistics of, 652—Barium 
sulphate treatment in, 702 

Ulcer, jejunal, post-operative, etiology. and 
prophylaxis, 240 

be jejunal, following gastro-enterostomy, 


Ulcer, round, of stomach, hepatitis and 
nephritis secondary to, 740 

perforating, of caecum and 
colon, 

Ulcers of legs, chronic, nerve stretching, 38¢ 

— tory treatment of, 


varicose,: ambula 
Uraemia, purulent meningitis in, 673 
Ureter implanted into bowel, 651 
Ureteral calculus, morning pain in, 734 
Ureterography and pyelography, 732 
Urethra, fibromyoma of, 607 
Urethral stricture, unusual case of, 124 
Urethritis, meningococcal, 552 
Urinary antisepsis, 513 
Urinary diseases, permanganate of silver in 
treatment of, 631 
Urinary passages in children, septic infec- 
tions of, 171 


Urine in secondary syphilis, spirochaetes in, 


Urotropine: Pyelonephritis following preg- 
nancy cured by intravenous injections of, 
156—Disinfectant action of, 558 

tachment fractures following 


Uterine cancer. See Cancer 

Uterine fibroid. See Fibroid 

Uterine fibroma. See Fibroma 

ae infection, intrauterine therapy for, 
9 


Uterine inversion, acute, 660 
Uterine inversion, chronic, histological 
changes in, 

Uterus, small mucous polypiof the body of as 
@ cause of haemorrhage, 574 

Uterus, myoma of, late results of conserva- 
tive operations for, 188 

Uterus, insertion of the round ligaments and 
diagnosis of impending rupture of, 23 . 

Uterus, retroverted, fixation of, obstructing 
labour, 491 

Uterus, rupture of treated expectantly, 608 

Uterus ruptured at Caesarean scar, 186 

Uterus, threatened rupture of in premature 
birth by transverse presentation, 127 

Uterus, sarcoma of, 63 

Uterus, ventrofixation of, followed by in- 
testinal obstruction, 216 

Ururim: Concentration of blood, fever, and 
loss of weight in the newborn, 506 


Vv. 


Vaccination in country districts, 458 

Vaccination, paradysentery, 559 

Vaccine treatment: Of empyema, 
typhoid fever, 166, 261—In oto-rhino-|; 


aryngo- 
f gonorrhoea, 511—Of typhoid 


_ logy, 
spine, 543—Of asthma, 672 
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Vaccine, tuberculosis. See Tuberculosis 

Vagina, primary tumours of, 421 

Vagina, puerperal thrombosis of, 279 

Vagina, ventrofixation of, 577 

Vaginal and cutaneous diphtheria, 28 

Vaginal cyst probably of Wolffian origin, 29 

preparation for extended hysterec- 

m 

Vaginal stricture, ‘acquired, 309 

Vaatio: Cerebral diplegia and Little’s 
disease, 80—Treatment of intracranial 
haemorrhage in the newborn, 297 

Vagus nerve. See Nerve 

VALENTE: Mesenteric cysts in infancy, 570 


_ VaLLARDI: Modern methods of treatment in 


pulmonary tuberculosis, 38 

VAN DEN BRANDEN: Vaccine therapy of 
gonorrhoea, 511 

VAN DER PERK: Cancer of stomach with 
remarkable metastases, 666 

VAN DER TAK: Premature separation of the 
normally implanted placenta, 217 

Van Disk: Malaria caused by injections of 
human serum, 112 

Van GELDEREN: Histological examination of 
the skin after subcutaneous injections of 
paraffin, 613 

Van LiER: Benign intestinal tumours, 143 

Van TILBURG: Effects of Friedmann’s tuber- 
culosis vaccine, 

VANVERTS: Management of labour after pre- 
vious Caesarean section, 417 

VaQuez: Digitalis and ouabain, 72 

Varicocele, end-results of operation for, 463 © 

Varicose ulcers, ambulatory treatment of, 199 

Varicose veins: Treated by intravenous injec- 
tions of sodium bicarbonate, 117—Of female 
pelvis, 277—Extraction operation for, 599 

Vascular hypertonus, metabolism in, 527 

Vascular sclerosis, 

VassALLO: Histological changes in chronic 
uterine inversion, 638 

VASSELLE: Clinical examination of the duo- 
denum, 539 

VAUDESEAL: Persistent vomiting during 
pregnancy, 517 

VauTRIN: Fibroids complicating pregnancy, 


4 

Veocera : Ab Abortive treatment of experimental 
syphilis, 66 

vakor: of uterus treated expect- 


Ventrofxation of uterus. See Uterus 

Ventrofixation of vagina. See Vagina 

VERDELET: Tuberculosis of the cervix, 93 

VEBMELIN ;: Fibroids complica pregnancy, 
494— Placental retention, 632 

Vertebrae, compression fractures of, 299 

Vesico-uterine fistula, 61 

1 fistula, tranavesical operations 
‘or, 

Vienna, tuberculosis mortality in, before and 

r the war, 48 

Vannes Intrauterine therapy for uterine 
infection, 91 

VILLARD: Hernia of linea alba, 487 


VincENT: Tabes and general paralysis 
ceded by chronic syphilitic meningitis, 23 

Vincent's an See Angina 

Venere T.A.B. vaccine in typhoid spine, 


Treatment of uterine fibroids, 335 
Mae Unusual case of hydatidiform mole 


VIOLLE : Diagnosis of bubonic plague, 163 

VoGELIvs: Singer’s thirst cure for bronchi- 
ectasis, 647 

VoLKMANN : Nerve stretching in'chronic ulcers 
of the legs, 384 

Volkmann's contracture, 


146 
VoLLMoND: Are there several strains of gono- . 


coccus ? 227 
Vomiting of pregnancy. See Pregnancy 


w. 


WaGERs : Suction in oto-laryngology, 516 

WaGnER: The residual nitrogen in infectious 
diseases, 703 

Wauuis, Mackenzie: Pathology of pregnancy 
toxaemias and nephritis, 741 

WALTERS: Bence-Jones proteinuria, 525 

WANDER: Epithelioma arising in lupus ery- 
thematosus, 424—Application of cutaneous 
sensitization to diseases of the s 

War injuries and tuberculosis, 532 

War oedema. See Oedema 

War surgery, statistics of, 22 

Warp: Chrysarobin and psoriasis 

WaRTHIN: Demonstration of 
pallida in tissues, 312 

Wassermann’s reaction, inapnetanpe of in 
institutions for scrofula, 83 


WEBSTER, a Lumbar puncture and . 


meningitis, 104 

WEDERHAKE: Continuous ether narcotization 
during childbirth, 573 

Weight, loss of in the newborn. See Infants, 
newborn 

WEIL: Hirsutism and diabetes mellitus, 529 

WE1ss: Tincture and infusion of digitalis in 
therapeutics, 454—Cancer of cervix of border- 
land operability, 686 

Weiss’s reaction in typhoid fever, 69 

WELTMANN: Pathology of war oedema, 523 

WERNER: Threatened rupture of uterus in 
qeeeeenre birth by transverse presentation, 


WERNSTEDT: Pathology of congenital laryn- 
geal stridor, 101 

WERTHEIMER : Conasaital occlusion of the 
small intestine, 53 

bye Rate of sedimentation of the 
blood cells in tuberculosis, 

Whooping-cough, treatment of, 74, 314—Infec- 
tiousness of, 696 


operations, —The etio 
ween: 8 of Caly 
IEGELS: Premature births and infan’ 
IGET: ermo-precipitin reac 
of renal in dia- 
IGGELENDAM: ss’s reaction typhoid 
to-urin ti 
olz’s auto-urine reaction 
ILDENSKOV: Gonorrhoeal peritonitis, 13_ 
Dyspeptic symptoms due to chro 
dicitis, 566 nlc appen. 
IMMER: Syp ce disease o: cervical 
vertebrae, 212 4 
WitH: Distribution of lupus 
X-ray treatment of acne 
garis, 
WotF: Influences on the metabolism of bac. 
teria, 370 
WorstER-DRouGHT: Hydrocephalus com- 
plicating cerebro-spinal fever, 615 
physiology of, 175 
ULFF: meningococcus epidemi 
barracks, 311 in 


xX. 


Xanthochromia, 194 

Xanthoma multiplex, 451—Cholesterol in, 371 

X-ray examination of the chest in acute respi- 
ratory affections in children, 228 

X-ray therapy in hyperthyroidism, 592 

X-ray treatment of acne vulgaris, 617 

X-ray treatment of interstitial keratitis, 679 

X-ray treatment in tuberculous adenitis, 
limitations of, 629 

X-ray treatment for tuberculosis of knee, - 
followed by epithelioma, 693 

ZX rays, experimental exposureof the pituitary 


to, 422 
X rays in sterilization of ovaries, 636 


ZaGARI: Chronic cyanosis, 71 

ZANGEMEISTER: Obstetric tears of the 
_tentorium cerebelli, 576 

ZEHNER: Haemoptysis and the action of 
camphor, 352 

Zinc chloride poisoning, 722 - 

Zucooua: Encephalitis lethargica, 586—Thera- 
peutic action of ouabain, 725 | 
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1. The Dietetics of Diabetes. 

FILIPPINI (Il Morgagni, September 25th, 1920, and Il 
Policlinico, July 3rd, 1920) describes the fasting treatment 
of Allen. The disappearance of sugar from the urine under 
this treatment has no relation to the amount originally 
present, but depends more on the duration of the disease 
and on the patient’s age. When the sugar has disap- 
peared the tolerance for carbohydrates has to be deter- 
mined by starting with green vegetables containing 5 per 
cent. of carbohydrates and- going on to richer vegetables. 
The amount of such vegetables seldom reaches 3 grams per 
kilogram of weight. When the urine has remained free 
from sugar for two days, the tolerance for albuminoids 
must be determined; the amount of fish, egg albumen, 
etc., is increased until 1 gram per kilogram of weight is 
reached. subsequently fat maybe given. Apart from the 
fasting treatment, weekly fast days are very useful for 
diabetics ; thin subjects stand the fasting treatment better 
than fat. One objection to the Allen treatment is the very 
restricted diet, which tends to inanition. Other diets 
allow more food, and the various vegetarian régimes have 
the advantage of making the patient (who is often ravenous) | 
more satisfied; the bulk of food is much greater, and such 
a diet tends also to stimulate peristalsis. Oatmeal diet, 
used by some, is apt to cause oedema. Carbohydrate diets 
favour the accumulation of water, of carbohydrates and 
albumin, and lessen acidosis. Probably glycosuria is the 
only thing common to many so-called cases of diabetes, so 
that the individual metabolic defects of a series of cases 
may be widely different; hence the value of different 
diets. Whatever treatment is adopted, there is no doubt 
it should be started early, should entail a reduction in 
diet, should include days of fasting, and should recognize 
the utility of a vegetarian dict. 


2. The Blood Pressure of Aviators. 
E. GRANDJEAN (Ugeskrift for Laeger, August 26th, 1920), 
using Pachon’s sphygmometric oscillometer, has carried 
out blood pressure measurements on 28 aviators at an 
acrodrome in Denmark. The measurements were made 
immediately before and after fligats, and the maximum 
blood pressure was found to be between 12 and 16 before 
flight and the minimum pressure between 8 and 10. 
Only in one case was the maximum pressure 17 and the 
minimum 11. In this connexion the author notes that 
in other countries the minimum pressure of candidates 
for aviation is kept within the bounds of 8 and10. The 
measurements after flight bore no constant relation to 
measurements before flight: in 9 cases the maximum 
pressure had fallen, in 5 cases it had not altered, and in 
14 cases it had risen. The effects of flight on the minimum 
pressure were more uniform: in 18 cases it had risen, in 
8 cases it had remained unaltered, and only in 2 cases had 
it fallen. ‘lhe author has compared these figures with 
measurements of the blood pressure taken after gymnastic 
exercises carried out just before flight. These exercises. 


“reduced the minimum pressure in 11 cases and failed to 


affect it in 14. Only in 3 cases did they increase the 
minimum pressure. The author concludes by suggesting 
that the explanation of many obscure aviation fatalities 
is to be found in arterial hypertension or vasomotor 
hypertonia, giving rise to giddiness, somnolence, and 
other dangerous symptoms. 


3. Ocular Symptoms in Lethargic Encephalitis. 
DAMENO (Rev. Sud. Amer. di Endocrin , August 15th, 1920) 
made an ophthalmological examination of six cases of 
lethargic encephalitis with the following results: The 
optic nerve did not show any changes. The external or 
internal ocular muscles, and sometimes both, were affected. 
As arule there was only a slight paresis, and in only one 
case was there a true paralysis; the oculo-motor nerve 
was the one most frequently affected. In no case did the 
lesion involve the whole fierve asin syphilis. The ocular 
movements were affected in two respects—namely, in 
limitation of their extent and in a diminution of their 
rapidity. No signs of affection of the sympathetic were 

ound, cven in three patients who showed vasomotor 
tie of the face. 


_ tained albumin and casts. 


‘but a complication due to infection of the vesicles. 


4. Blindness and Oxycephaly. 

RATIE (Journ. de méd. et de chir. prat., A.agust 10th, 1920) 
states that the chief interest of oxycephaly is that it may 
be accompanied by ocular disturbances such as exoph- 
thalmos, nystagmus, strabismus, and especially optic 
neuritis. Operations which do away with endocranial 
hypertension, such as lnembar puncture, ventricular punc-. 
ture, or trepnining, stop the progress of the neuritis, and if 
employed at the onset may prevent blindness. X rays 
often show at the base of the skull or in the sella turcica a 
deformity which causes a compression and deviation of 
the optic nerves. In addition to ocular symptoms oxy- 
cephaly often gives rise to headache, convulsions, vertigo, 
and olfactory disturbances. Idiocy and cengenital de- 
mentia have been observed. The intelligence, however, . 
is usually normal and even above the average, as in the 
cases of Paracelsus, Humboldt, Walter Scott, and Meckel. 
Blindness may occur without affection of the intelligence. 


5. An Unusual Case of Mercuric Chloride 
Poisoning. 

MCPEEK (Journ. Amer. Med. Assoc., September 4th, 1920) 
records the sequelae of the contraceptive use of a hastily 
prepared douche by which an almost entirely undissolved 
tablet of 7,; grains of mercuric chloride became lodged 
in the posterior vaginal fornix. Three hours afterwards 
the patient suffered from severe abdominal pain, nausea, 
vomiting, and syncopal attacks. Within thirty-six hours 
a black line appeared on the upper and lower gums; sub- 
sequently the teeth became loose, there was marked 
salivation, and the nasal mucosa sloughed. Three days 
after the douche was taken there was complete suppres- 
sion of urine; four months afterwards the urine stili con- 
A large ulcer on the posterior 
portion of the cervix persisted for six weeks. 


6. Adenitis in Herpes Zoster. 

ACCORDING to RAMOND and LEBEL (Bull. et Mém. Soc. Méd. 
des Hop. de Paris, August 5th, 1920) the primary adenitis 
of herpes zoster, which was first described by Barthélemy 
in 1892, presents the following characters: Its position is 
determined by the topography of the eruption, the axillary 
glands being affected in zoster of the upper limb and of the 
supra-umbilical portion of the trunk (this includes inter- 
costal zoster), the inguinal glands in abdominal zoster and 
zoster of the lower limbs, the pre-auricular glands in oph- 
thalmic zoster, the suboccipital in occipito-cervical zoster, 
the submaxillary and suprahyoid in superior or inferior 


‘maxillary zoster, and the superficial cervical in zoster of 


the neck. Like the eruption, the adenitis is unilateral. 
It appears at an early date, before any ulceration of the 
skin. Spontaneous resolution always takes place, and 
suppuration and chronic adenitis are unknown... Secondary 
adenitis in zoster is not a symptom, like primary adenitis, 
It is 
relatively rare, is always a late event, and shows a ten- 
dency to suppurate. Uncomplicated herpes simplex. and 
zosteriform eruptions are not accompanied by adenitis. 


7. . Early Diagnosis of Pulmonary Tuberculosis. z 
BoERI (Rif. Med., August 14th, 1920) during the war saw 
many cases of phthisis among soldiers and prisoners of 
war, and contributes certain notes on the subject. He 
believes that sufficient attention is not paid to prophylaxis, 
especially with reference to careful watching of those pre- 
disposed. To recognize these subjects, in addition to the 
usual criteria he draws attention to the frequent existence 
in these people of the vertical heart and floating tenth rib ; 
they usually suffer from neuro-muscular asthenia, dys- 
pepsia, etc. Examination of the respiratory capacity is 
useful; a chest which, from the anatomical point of view, 
appears sound may be functionally feeble and may exhibit 
limited respiratory capacity (the reverse also holds good). 
Many of these predisposed subjects have a history of chest 
weakness. As additional helps towards the early physical 
diagnosis of phthisis, the author draws attention to lack 
of development of the edge of the trapezius and sterno- 


| mastoid on the diseased side, together with hypertrophy 


on the sound side. Direct percussion of the clavicle 


should not be omitted. ‘The exclusion of tubercle, when 
the signs seem to point to it, is sometimes difficult. 
Influenza often gives apical signs which are very sug- 
gestive, but change more rapidly than in tubercle. In all 
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the non-tuberculous apical affections the question arises 
whether these subjects are peculiarly vulnerable to apical 
disease, or whether it-is simply a matter of environment 


and chance that these apices are attacked by tubercle, 


malaria, or influenza. 


8. ‘Treatment of Inflaenzal Pneumonia with Serum 


JACOBAEUS (Svenska Lékaretidningen, April, 1920) has 


treated 70 cases of influenzal pneumonia with the serum 
of convalescents, giving, on the average, 40 c.cm. by intra- 
venous or intramuscular injection. In fulminating cases 
and in the terminal stages of the disease this treatment 
was ineffective, but, adopted carly, it seemed to prove 
beneficial in a certain number of cases. — 


kin Eruptions in Influenza. 

LEIMDORFER (Wien. klin. Woch., August 26th, 1920) regards 
the skin rashes met with in influenza—like the eruptions 
on the buccal mucous membrane, tongue and throat— 
as an expression of a vascular lesion. In some cases 
an erythema may be observed chiefly affecting the 
trunk and only to a slight extent the limbs, disappearing 
in two days’ time without leaving any desquamation. In 
six of Leimdérfer’s cases a scarlatiniform eruption was 
seen, ustfally at the height of the disease. In a small 
number of cases there was an urticarial eruption affecting 
the forearms, hands, legs and feet. ~ : 


40. Peripheral Neuritis in Tetany. 


BETH (Wien. klin. Woch., August 5th, 1920) records the case 


of a woman, aged 43, the ‘subject of chronic relapsing 


tetany, who after lobar pneumonia had an acute attack | 


of tetany, followed by right ulnar nerve paralysis, the 
most probable explanation of which was a mechanical 


. lesion of the nerve due tothe abnormal position of the 


hand. 


SURGERY. 


11. Tuberculusis of the Sclerotic. 
COLLOMB (Rev. méd. Suisse rom., October, 1920) reports the 
case of a patient with a small rounded very vascular 
tumour, definitely subconjunctival and situated on the 
‘sclerotic, and showing a tendency to invade the interior 
of the eyeball. The diagnosis was at first uncertain, 
Tying between tuberculosis and syphilis, but was estab- 
lished by a positive inoculation of the eye of a rabbit. 
The growth was removed as completely as possible and 
energetic galvano-cauterization applied ; recovery took 
place. Fietta in his Geneva thesis (1919), after excluding 


doubtful cases, could find only 13 examples of tuberculosis . 


of the sclerotic on record. In every case the lesions were 
situated in the immediate neighbourhood of the cornea 
(10 cases) or of the optic nerve (3 cases)—that is to say, 
in the areas of the sclerotic supplied by the anterior or 
posterior perforating ciliary vessels. This form of tuber- 
‘culosis is always secondary to another tuberculous focus 
in the organism. In the posterior pole of the eye jit is 
probably more ffequent than is supposed, and possibly 
several cases of so-called marginal tuberculosis of the 


optic nerve are examples of this kind. 


12. _ Primary Tuberculosis of the Bladder. 
ACCORDING to JUNGANO (Journ. d’Urol., Tome X, No. 1, 
1920), who records a case occurring in a woman aged 35, 
primary tuberculosis of the bladder was regarded as a 
condition of somewhat frequent occurrence ; in pre-cysto- 
scopic days it was hardly possible to determine the exact 
Site of the disease. In a critical review of the cases 
published, Jungano concludes that one can only speak of 
primary tuberculosis of the bladder when disease of all 
the neighbouring organs has been excluded by an investi- 
gation including microscopical and bacteriological examina- 
tion of the secretion of both kidneys and negative results 
of its inoculation into guinea-pigs. © 


13. Gonorrhoeal Peritonitis. 
WILDENSKOV (Ugeskrift for Laeger, September 23rd, 1920) 
has found 10 cases of gonorrhoeal peritonitis, verified by 


operation, in the records of the Nakskov Hospital in the . 


period 1911-20. Most of the patients were young women, 
and the onset of the symptoms coincided, as a rule, with 
the termination of menstruation. . In most cases the pain 
was confined to the lower abdomen, and was accompanied 


by muscular rigidity and, at a later stage, by meteorism. . 


In some cases there was an effusion, with dullness. The 


B 


condition of the temperature and pulse showed no unifo 

characteristics. Tenderness on exploration was commen’ 
and was associated with mobility of the uterus. Asa ruig 
there was no obstruction to flatus, and recurrent attacks 
of diarrhoea were often recorded. In every case uncer. 
tainty of diagnosis led to expectant treatment, which was 
abandoned in favour of operative treatment when fie 
symptoms failed to subside. Only one patient out of the 
ten died. Referring to the literature of the subject, the 
author finds that the mortality for operated -cases is 
16.6 per cent. (six deaths out of thirty-six operations), ana 
for non-operated cases much higher. Indeed, all the 
nine recorded cases not operated on terminated fatally, 


14, The Diagnosis of Gastro-colic Fistula. bes 
CIVIDALI (Il Policlinico, Sez. Chir., October 15th, 1929) 
states that the first case of gastro-colic fistula wag 
described by Haller in 1755, Murchison collected 33 cages 
in 1857,.and now, including a case reported by Cividali 
himself, there are 106 on record. Cancer is the mogt 
frequent cause of the condition. Of Murchison’s cases, 
21 were due to this cause, 10 to gastric ulcer, and in 2 the 
origin was not determined. Of 95 cases collected by Port 
and Reizenstein, in 66 per cent. there was cancer of the 
greater curvature, pylorus, or transverse colon. The most 
important clinical symptoms from the diagnostic stand. 


| point are the following: (1) Vomiting of faeculent matter; 


become lienteric; 


_{3) impossibility of distinguishing the vomit from the 


frequent diarrhoea, which may 


aeces when the first two symptoms are present. Lésg 
important symptoms are: (1) Rapid loss of flesh; 


“@) sudden cessation of vomiting and supervention ‘of 


iarrhoea in place of constipation ; (3) faecal odour of the 
eructations and vomit; (4) possibility of inflating the 
stomach per rectum; (5) vomiting of substances introduced 
per rectum and recovery on washing out the stomach ot 
colouring matter introduced per rectum; (6) presence in 
the faeces of colouring matter introduced by mouth before 
gastric digestion is complete ; (7) discovery in the faeces 


| of hydrochloric acid and pepsin. Pain is of no diagnosti¢ 


importance, because it often occurs in a region distines 
from that of the fistula. 


15. Excision of the Patella for Congenital 
_ Dislocation. 
ACCORDING to SWYNGHEDAUW (Gaz. des Praticiens, 
November Ist, 1920), who reports the successful employ- 
ment of this measure in a girl aged 9, ablation of the 
patella, as first practised for dislocation by Fowler in 1871, 


\has been rarely employed, although Berger obtained a 


perfect cure, as regards function of the knee, after excising 
the patella in a case of chronic osteitis. The cutaneous 
incision has its concavity directed upwards, and the peti- 
osteum is incised in a vertical direction. After removal of 
the bone the continuity of the quadriceps tendon and the 
ligamentum patellae is restored by means of silk sutures. 


16. Mammary Hypertrophy treated by Subcutaneous 
Injection of Milk. 
PATEL (Journ. de méd. et de chir. prat., September 25th, 


. 1920) reports a case of pathological enlargement of both 


breasts in a woman, aged 24, which developed after an 
attack of influenza. No diminution in sizé was produced 
by Bier’s cups, cautery, or bandages. As Patel did nob 
wish to amputate the breasts in so young a woman, he 
gave subcutaneous injections of woman’s milk, as recom- 
mended by Weill and Mouriquand. Ten injections in all 
were given, one every ten days, in doses of 5 c.cm. at 
a time. On the fifteenth day the breasts began to 
diminish in size, and gradually assumed the appearance 
of deflated balloons. Histological examination of an 
excised portion showed that the tissue was that of a 
mammary gland in the resting state. 


17. The Control of the Pyloric Sphincter in Man. 
McCLURE, REYNOLDS, and SCHWARTZ (Arch. of Internal 
Med., October 15th, 1920) give the results of fluoroscopic 
observations carried out in healthy adult human subjects. 
They conclude that finely divided carbohydrate, protein, 
or fatty foodstuffs begin to leave the normal human 
stomach within a few minutes after their initial ingestion. 
Under normal conditions the pyloric sphincter opens 
regularly at the approach of each antral peristaltic wave, 
allows chyme to pass into the duodenum during an appre- 
ciable length of time, and closes when the antral peristaltic 
wave has spent itself. Introduction into the first, second, 
and third portions of the Guodenum of hydrochloric acid 
solutions diluted to one-tenth, one-twentieth, or one-fortieth 


normal, either produced no effect on the opening of the § 
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yloric sphincter, or produced effects which were inter- 
preted as the result of an abnormal irritation of the duo- 
denal mucosa. Neutralization of the contents of the first 
jortion of the duodenum did not prevent closing of “the 
pyloric sphincter. . These results suggest that the theory 
of ‘‘acid control’’ of the sphincter, advanced by Pavlov 
and others, and elaborated by Cannon, is not applicable 
to man. 


18. Sudden Death in Fractures ofthe Lower Limbs... 
CHIBRAC (Journ. de méd. de Bordeaux, October 25th, 1920) 
in his Bordeaux thesis states that embolism is the essen- 
tial cause of sudden death in fractures of the lower limbs. 
It may occur from the fifth to the ninety-fifth day after 
the fracture, the average time being from the eleventh to 
the thirtieth day. Two types of death may occur—a syn- 
copal form and an asphyxial form. Prophylactic treat- 
ment should be directed against thrombosis. If nothing 
can be done for the venous lesions already caused by the 
injury, fresh lesions may be prevented by proper reduc- 


tion and immobilization, and great care must be taken 


when the time comes for massage and mobilization. 


19. Glioma of the Nasal Fossae. 

ANGLADE and PHILIP (Rev. de laryng., d’otol., et de 
rhinol., October 30th, 1920) record the case of an infant, 
aged 3 days, whose right nostril had been obstructed since 
birth by a small red tumour projecting from the nasal 
orifice. Respiration was stertorous, and breathing and 
swallowing difficult. The tumour, which was the sizeof a 
kidney bean, was removed, with complete relief of the 
symptoms. A recurrence took place three months later, 
when the tumour was again removed, and applications of 
radium employed with success. Histological examination 
showed that the tumour was a glioma. The writers have 
found on record only four other cases of glioma of the 
nose; in two the tumour was situated at the root of the 
nose, and in the other two it was intranasal. Possibly, 
however, the condition is less rare than is supposed, for, 
in the first place, a large number of nasal tumours are 
removed without. histological examination, and,-secondly, 
the procedure required to demonstrate neuroglia is 
elaborate. 


20. Chronic Trophoedema and Spina Bifida Occulta. 
LERI and ENGELHARD (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, August 5th, 1920) record a case of chronic troph- 
oedema of the right lower limb in a woman, aged 20, 
which had first appeared at the age of 13 and had assumed 
an ascending course without any disturbance of the general 
health or the slightest impairment of motor power, sensi- 
bility, or reflexes. The remarkable feature of the case 
was its association with a flattencd prominence in the 


.mid-sacral region, measuring 7 cm. in its vertical and 


transverse diameters, and tender on pressure. X rays 


_ showed non-union of the posterior arches of the last three 


bony segments of the sacrum. ‘The writers consider that 
the trophoedema was due to the spina bifida occulta, and 
that compression of the nerves of the cauda equina, and 
perhaps of the neighbouring venous plexuses, by a fibrous 
cord connected with the spina bifida accounted for the 
trophoedema. 


21. Inflammation of Meckel’s Diverticulum. © 
ACCORDING to LEHMANN (IVien. klin. Woch., September 
30th, 1920), who records an illustrative case in a woman 


aged 39 successfully treated by operation, isolated in- 


flammation of Meckel’s diverticulum is uncommon, only 
17 cases (including two personal ones) having been col- 
lected by Stern. ‘The causes of the condition vary. In 
several cases foreign bodies are responsible. In one case, in 
addition to a foreign body, a faecal concretion was present. 
In another case there was a degenerating sarcoma, and in 
two others adhesions and rotation on the long axis of 
the diverticulum were the cayses of the inflammation. 


22 Statistics of War Surgery. 


“DE FRANCISCO (Il Policlinico, Sez. Chir., October 15th, 
- 1920) states that from August 13th, 1915, to February 28th, 


1919, 2,216. cases of war wounds were treated at the Lodi 
Military Hospital. The most frequent wounds were those 
inflicted by rifle or machine gun bullets (39.57 per cent.) ; 
then came shell wounds (31.45 per cent.), shrapnel wounds 


(16.5. per cent.), and bomb wounds (7.76 per cent.) “Trench 
mortars were responsible for 27 cases, revolvers for 7 cases, 
, aeroplane bombs for 4 cases, and stone throwing for 45 
eases. Only 6 cases were due to bayonet wounds. The 
- regions affected. in order of ‘frequency were the lower 
limbs (38.71 per cent.), upper limbs (29.87 per cent.), head. 


who had had five previous pregnancies. 


and neck (13.22 per cent.), trunk (11.01 per cent.), several 
regions simultaneously (6.85 per cent.). The external 
genitals were affected in seven instances only. -The most 
frequent complications were bony lesions (20.03 per cent.), 
visceral lesions (3.61 per cent.), severe septic complications 
oa per cent.), joint lesions (2.34 per cent.). Thére were 
cases of lesions of important vessels and nerves, in 9 
attended with shock; 599 operations were performed 
with 34 deaths, a mortality of 5.67 per cent. The total 
acorn among the 2,216 cases was 52 cases, or 2.34 per 


OBSTETRICS AND GYNAECOLOGY. 


23. The Insertion of the Round Ligaments and Diagnosii. 
of Impending Rupture of the Uterus. 
ACCORDING to AUER (Zentralbl. f. Gyndk., September 18th, 
1920), the statement has been made that observation of 
the rélation between the points of insertion of the round 
ligaments into the uterus may afford evidence of existing 
or threatened rupture of the uterus; when the line 
(normally horizontal) joining these two points of insertion 
becomes oblique, or when this line, although remaining 
horizontal, becomes displaced upwards and reaches above 
the umbilicus, stretching of the lower uterine segment, 
and, therefore, rupture of the uterus must, it has been 
said, be suspected. Auer, from an examination during 
labour of 71 one-parae and 29 multiparae, concludes that 
this sign has little importance. In 36 cases the round 
ligament insertions were found to be below the umbilicus; 


_in 36 cases these ligaments were found to be inserted above 
. the umbilicus on both sides, and in 28 cases on one side. 


The line joining the insertions was transverse in 37 cases 
and oblique in 63. 


24, Castration for Uterine Fibroma. 
DE ROUVILLE (Gynéc. et Obstét., 1920, i, 5) believes that 
Hégar’s operation of double ovariotomy has still a definite 
though limited application in cases of uterine fibroids with 


- haemorrhage. Hysterectomy is the operation of choice, 
_but in patients whose general health has been profoundly 


affected by haemorrhage it may be that castration can be 
performed much more rapidly. Hégar’s method was found 
in 1888 to lead in 80 per cent. of the cases to satisfactory 


‘haemostasis. Tédenat adopted this treatment 29 times 


from 1887 to 1897, with 27 successes; from 1908 to 1914 he 
performed Hégar’s operation 6 times in cases in which 
hysterectomy appeared to be contraindicated by the 
patient’s grave anaemia. De Rouville records 6 personal 
cases attended with satisfactory results. In a seventh 
menorrhagia returned eight months after the operation ; 


’ the patient’s general health being much improved, hyster- 


ectomy was performed, and it was demonstrated that on 
both sides a cystadenomatous change had supervened in 
ovarian fragments left behind at the first operation. It is 
suggested that when castration is not followed by dis- 
appearance of the haemorrhages, ovarian tissue has 
invariably been left behind. 


25. Premature Separation of the Normally Situated. - 
Placenta. 
ACCORDING to KOTZAREFF (Schweiz. rundschau f. Med., 
1919, 17) 15 cases ef this condition were observed among 
8,000 births occurring in twelve years at.the Genfer 
Klinik. One case only was fatal, death being due to 
embolus of the right pulmonary artery. BITSCHIN 
(Ibid., 16 and 17) describes five cases observed at the Berner 
Klinik; one mother and three children died. Resort was 


not had to plugging; three cases were treated by trans- 


peritoneal cervical, and two by abdominal Caesarean 
section. The etiology of three was uncertain; in one 
case the patient suffered from chronic nephritis, and in 
the other the history was suggestive of lues. 


2s. Hydrops Foetus Universalis. 
ACCORDING to FLAMMA.(dnn. di Ostet. e Ginec., June, 
1920) this is a rare condition, not more than eighty cases 
having been published, although examples have been 
recorded since the end of the seventeenth century. In 
Flamma’s case the mother was a healthy woman, aged 40, 
The sixth 
pregnancy terminated about the eighth month with the 
birth of a female infant, which died shortly afterwards, 
showing considerable oedema of the face, scalp, and upper 


part of the trunk, and slight oedema of the limbs. The 


necropsy Showed congenital malformation of the heart 


dating from the first weeks of intrauterine life. The left 


auricle was hypoplastic, the pulmonary arteries were 
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enormously dilated, the ductus arteriosus was as large as 
the aorta, and there was free communication between the 
ventricles. Flamma concludes that hydrops foetus univer- 
salis is due toa single mechanical cause—namely, obstruc- 
tion to the circulation, the obstruction being due to mal- | 
formation or tumours in the principal foetal’ organs and © 
their appendages or to naked eye and microscopical 
lesions in these organs caused by toxins transmitted from 
the mother. All cases of foetal dropsy are associated with 
hydramnios, as in Flamma’s case, and pregnancy should 
be interrupted at an early stage. 


27. Waginal Preparation for Extended Hysterectomy. 
IN consequence of the deterioration of the quality of 
benzine during the war, ELGART (Casopis lékaruv ceskych, 
1919, 35, quoted in the Zentralbl. f. Gynak., September 
11th, 1920) was unable to perform cauterization in extended 
abdominal hysterectomy. In cases where the portio 
vaginalis was unaffected he occluded it by stitch and 
suture. Where this region was the seat of a growth he 
split the vagina into two halves by means of a circular 
incision. The upper half was prepared in a sleeve-like 
fashion, and was made to cover the cervix during the 
removal of the extirpated parts. This method is stated to 
have the advantage that the preliminary vaginal operation 
will disclose any existing extension of the growth to the 
bladder ; the impossibility of abdominal extirpation is thus 
recognized, and coeliotomy is not undertaken. 


28. Vaginal and Cutaneous Diphtheria, - - i 
LENREERTZ (Med. Klinik, 1920, No. 6) records the case of a 
child of 5, who, shortly after the death of two sisters from 
diphtheria, was suddenly seized with pains on urination. 
The neck and nose were normal, but there were reddening 
and swelling of the vulva and vagina, and an impetiginous 
condition of the mons veneris; later, infiltrated, ulcerated 
swellings were found in the coccygeal and gluteal regions, 
and the vaginal inflammation became definitely mem- 
branous. The inguinal glands were swollen and painful; 
2iphtheria bacilli were found in the cutaneous and genital 
lesions. During convalescence paresis of the palate and 
of both abducent and both oculo-motor nerves was noticed, 
together with urinary and faecal incontinence. 


29.  Waginal Cyst probably of Wolffian Origin. 


THIERY and LAZARIDES (Bull. et Mém. Soc. Anat. de Paris, 
July, 1920) report the case of a woman, aged 26, who ten 
days after confinement began to suffer from abdominal 
pain, most marked in the right iliac fossa. Vaginal 
examination showed a rounded painless swelling, the 
size of a hen’s egg, attached by a broad pedicle to the 
vaginal wall close to the cervix.. The cyst, which con- 
tained a thick yellow fluid, was extirpated under general 
anaesthesia, and was found to be lined with cylindrical 
epithelium. The’ wall, which was formed of connective 
tissue and muscle, was infiltrated with a few polymorpho- 
nuclears and numerous mast cells, indicating a certain 
degree of subacute inflammation. 


30. Syphiloma Vulvae. 

STEIN (Surg., Gynec., and Obstet., September, 1920) records 
two cases of this condition occurring in coloured women 
aged 20 and 22 respectively; the Wassermann reaction 
was positive in both. The author believes that the names 
-esthioméne and lupus vulvae should no longer be em- 
ployed, and that syphiloma vulvae correctly designates 
the disease as a manifestation of tertiary lues. In view 
of the long-standing character of the specific infection in 
the majority of cases, it is not to be expected, it is said, 
that the Wassermann test should be invariably positive. 
The treatment should consist of operative removal of 
all tumours, hypertrophied tissues and ulcers, followed at 
the same session by cauterization, and combined with 
intensive antisyphilitic medication. 


31. Pedicular Torsion in Ovarian Cysts. 
KIOLBASSA (Zentralbl. f. Gynik., September llth, 1920) 
records 24 cases of pedicular torsion. among 328 cases of 
ovarian cyst (7 per cent.). The condition was most 
frequent between the ages of 40 and 43, and was more 
common among multiparae. No death occurred among 


laparotomy and removal of a tumour after application of 
several ligatures to the pedicle. The condition appeared 


to be equally common on both sidés, and was encounteréa*}*stand;* 


four times more frequently in benignant than in malignant |. 


cysts. 
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32. Pneumococci in Throats of Normal Persons, 

A STUDY was made by MEYER (Journ. Amer. Med.. 
November 6th, 1920) on 100 individuals 
ages, in whom no history of contact with an acute Pp 
recent case of lobar pneumonia could be obtained. Pneumo. 
cocci were found in twenty-one instances; Types I and It 
were not found in any case. Type IIA was isolated once: 
Type, III occurred in three instances, and Type IV ig 
seventeen. The organism identified as Type Ila by 
the precipitin method was soluble in bile, but did nog 
ferment inulin. Of the seventeen strains of pneumo. 
coccus Type IV, eight were apparently more readily soluble 
in bile than the remaining nine. As the diagnosis of thig 
group largely depends on the bile reaction, the bile test wag 
repeated. All seventeen strains were found bile-soluble, but 
the results did not correspond closely with those obtainea 
when the organisms were first isolated. Attention is calle@ 
to the difficulty in differentiating colonies of pneumococej 
from colonies of Streptococcus viridans. It is, therefore, 
Meyer says, quite likely that the variations in the per. 
centage of pneumococcus Type IV found in normal persons 
may be due to difficulties of differentiation between 
-pheumococci and green-producing streptococci. 


33. The Action of Bile on the Spinal Centres. 
‘Rossi (Arch. per le Sci. med., vol. 43, Fasc. 3-4, 1920), aa 


| the result of his experiments, found that injections of 


bile and bile salts into the veins and serous cavities haye 
a depressing action on the central nervous system both of 
frogsand of mammals. It is only when it is injected into 
the carotid in large doses, or when it is brought into 
direct contact with the nerve centres, that bile can 
give rise to symptoms of motor excitement, represented by 
tetanic spasms, convulsive attacks, nystagmus, disorderly 
movements, etc. In this connexion it may be noted that 
states of excitement have been observed clinically in 
jaundice, and, experimentally, after ligature of the common 
bile duct in animals. In+such cases, however, the phe- 
nomena of excitement may be due to special products of 
altered hepatic metabolism rather than to bile. 


«Be. Congenital Paroxysmal Cyanosis. 
PEHU and LANGERON (Lyon Méd., November 5th, 1920} 
record the findings made at autopsy in a child which since 
birth had suffered from paroxysmal attacks (of which one 
proved fatal) of cyanosis, associated with intense 
dyspnoca, lasting as long as forty-five minutes. Physical 
examination during life had shown only an inconstant 
systolic murmur, unrelated to the incidence of the attacks, 
The right ventricle was found to be hypertrophied and the 
aorta to be dilated; the pulmonary artery was atrophic, 
The ductus arteriosus was obliterated, but the inter. 
ventricular septum was imperfect. 


35. The Properties of Histidin, 

HANKE and KOESSLER (Journ. of Biochemical Chemistry, 
Baltimore, September, 1920) describe the preparation of 
histidin from blood corpuscle paste, and give an account of 
a calorimetric method by which quantities as small ag 
0.1 mg. can be estimated in either the presence or absence 
of protein. Casein, which contains a depressor substance 
pharmacologically similar to histidin, could not by this 
method be shown to contain this substance. The cerebral 
hypophysis of the ox, if perfectly fresh, did not contain 
histidin. Typical peptone shock could be obtained by 
injection of a peptone that was free from histidin. 


36. A Microchemical Test for Ammonia. 
ACCORDING to DENIGES (Pharmaceutical Journ., -Octobet 
2nd, 1920), if a very small drop of 10 per cent. aqueous 
solution of iodic acid is exposed for a few seconds on the 
tip of a glass rod to the vapour of ammonia, minute charac- 
teristic cubical crystals are formed. In very small quan- 
tities of ammoniacal salts and solution the ammonia can be 
detected in the following way: Take a short glass tube 
about 3 to 4cm. long and 15 to 16 mm. wide, with the edge 
bent outwards so that it can be supported by the rim ina 
small flask. The solution to be tested.is evaporated to 
about 1 c.cm., placed in the tube, and 0.5 gram of calcined 
magnesia added. A microscope slide on which has been 
spread out a drop of 10 per cent. iodic acid is allowed to 
inverted, above the-tube.-- If: the-selution contains 


aft... 


1 mg. of an ammonium salt, the crystals will appear ina | 


few minutes; with 0.1 mg. in about an hour. 
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37. Transient Acute Poliomyelitis in the Adult. 
CICCARELLI (La medicina pratica, August 31st, 1920) 
secords a case of transient acute poliomyelitis following 
fnfluenzal bronchopneumonia in an adult, and charac- 
terized by complete loss of power in the lower limbs, 
abolition of the knee-jerks, absence of sensory changes, 
integrity of the sphincters, and wasting of muscles. 
A diagnosis of acute poliomyelitis of the lumbo-sacral 
segment of the cord was made owing to the sudden onset, 
rapid development, and degenerative character of the 
paralysis. Gradual improvement took place, so that by 
the end of four months the patient could walk three 
kilometres with the aid of a stick. 


38. Modern Methods of Treatment in Pulmonary ~ 
Tuberculosis. 
VALLARDI (Tuberculosi, August, 1920) alludes to treatment 
by certain metals—for example, copper, gold, nickel, 
cobalt—which in vitro have been shown to have a marked 
predilection for tubercle bacilli: For the present this line 
of treatment is on its trial. Next he discusses the efforts 
to produce active immunization by tuberculin prepara- 
tions, etc. It is better to begin with specific treatment by 
tuberculin; after the maximum degree of resistance to 
the poisons of the tubercle bacillus has been determined, 
one may continue with bacillary emulsions. The great 
difference in patients’ reactions to tuberculin may be 
partially explained by remembering that tuberculin is a 
mixture of variable substances, and that each patient has 
an individuality which may change. Rapid forms of 
phthisis, or cases in which there is much congestion and 
tendency to frequent haemorrhage, are unsuitable for 
tuberculin treatment. Haemoptysis alone is not a contra- 
indication. Attempts at passive immunization are repre- 
sented by the various serums—for example, Maragliano’s 
or Marmorek’s. There is a danger in long-continued 
serum treatment of the formation of anti-antitoxins, 
which assist in the development of the disease. Where 
tuberculin is contraindicated, the so-called immune bodies 
introduced by Spengler in 1908 may be useful. Artificial 
‘pneumothorax is favourably spoken of as arresting the 
disease, stopping haemorrhage, and checking the spread 
of toxins into the lymphatics. Radiography shows that 
the apparent obliteration of cavities by this method is not 
as realasit seems. Pleural adhesions and bilateral tuber- 
culosis are the chief contraindications; cases with heart 
disease, marked pulmonary emphysema, and enteroptosis 
are also unsuitable... Cases with localized ulceration, 


‘tendency to caseation and frequent haemoptysis are suit- 


able. Enough gas should be introduced to obtain a weak 
positive pressure; usually four to six introductions are 
necessary to reach the 1,700 to 3,000 c.cm. required. Asa 
rule the pneumothorax should be maintained for two years. 


39. Syphilis simulating Pulmonary Tuberculosis. 
SORENSEN (Hospitalstidende, September 1st, 1920) has seen 
in Java as many as seven cases of pulmonary syphilis 
simulating phthisis. A feature common to almost all these 
cases was the absence of physical signs over the apices of 
the lungs ; elsewhere they seemed to be riddled with dis- 
ease, and the clinical picture was typical of pulmonary 
tuberculosis in the last stage. The author was at first 
inclined to regard this. pulmonary manifestation of 
syphilis as more or less peculiar to the tropics, but 
during a recent stay in Holland he observed a similar 
case in a woman suffering from ‘‘phthisis’’ and osteitis 
of the forehead. Under antisyphilitic treatment the 
pulmonary disease cleared up even more rapidly than 
the osteitis. In severa] of his cases the author could 
find no history of syphilis, although his patients were 
perfectly candid as to their past. There was also, in 
some cases, no other clinical evidence of syphilis than the 
chest signs. His evidence for regarding the pulmonary 
condition as syphilitic was a positive Wassermann reaction, 
absence of tubercle bacilli. in the sputum, and amazingly 
rapid improvement, and in some cases complete recovery, 
after the institution of antisyphilitic treatment. The 
author also recalls two cases of persistent fever, simulating 
typhoid fever in which the intramuscular injection of 
mercury reduced the temperature to normal within two 


days. 
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20. A Case of Syphilitic Aortitis. 

MARCIALIS (Riv. Osped., August 31st, 1920) remarks that 
when a cardiac affection has reached the final stage, it is 
often difficult to diagnose during life the exact nature and 
seat of the affection ; the physical signs are confused, and 
the clinical picture is due to the final anatomical lesions 
and not to the pre-existing ones. Cardiac failure is not 
always the result of a valvular defect but may be due to 
any cause, even an extracardiac one, when the reserve 
energy of the heart is exhausted. Marcialis records the 
case of a man, aged 42, who on admission to hospital 
showed typical signs of cardiac failure, including cyanosis, 
dyspnoea, hydrothorax, and oedema of the lower limbs. 
He had contracted syphilis at the age of 20, and four 
months previously had had an attack of transient hemi- 
plegia. The Wassermann reaction was positive. Con- 
siderable relief followed thoracocentesis, but death took 
place suddenly the following day. The autopsy showed 
large raised fibrous patches at the origin of the aorta, one 
of the patches completely occluding the origin of the left 
coronary artery. The left ventricle was dilated and the 
right hypertrophied. 


41. Prognosis in Syphilis. | 

MONFRINI (Rev. méd. Suisse rom., September, 1920) main- 
tains that it is impossible to form a sound prognosis in the 
treatment of syphilis without making an examination of 
the cerebro-spinal fluid; in old cases of syphilis, especially 
when the nervous system is affected, the Wassermann 
reaction may be negative in the blood when it is positive 
in the cerebro-spinal fluid. He records a case in a man, 
aged 40, who, in spite of vigorous treatment and a negative 
Wassermann reaction in the blood, eighteen months after 
the onset of syphilis and five weeks after the last injection 
of ‘*606,” suddenly developed symptoms of meningo- 
encephalitis which might have been prevented had a 
lumbar puncture been made when the blood was examined 
for the Wassermann reaction. 


42. Parathyroid Tetany in Infancy. _ 

CLARK (Glasgow Med. Journ., October, 1920) describes two 
instances, occurring in infants, of what he regards as para- 
thyroid tetany, similar to that which develops in animals 
after the removal of these glands. The patients were aged 
15 months and 2} years respectively. The outstanding 
symptoms were idiocy, with depression and apathy, 
fibrillary twitchings in the muscles, a staring appearance 
of the eyes, jerking movements of the limbs, inability to 
balance, a tendency passively to preserve unusual positions 
in which the subjects had been placed, and frequent con- 
vulsions. Treatment with dried parathyroid gland sub- 
stance (one-tenth of a grain thrice daily) caused immediate 
improvement; one child appeared to be completely cured 
and the other gradually improved. In one case the gland 
substance was discontinued twice, and on both occasions 
the child was not so well, but recovered as the administra- 
tion was resumed. In neither case was there impairment 
of nutrition; carpopedal spasm or Trousseau and Chvostek 
phenomena were not observed. . 


43. Acrobrachycephaly. 
PARK and POWERS (Amer. Journ. of Diseases of Children, 
October, 1920) print abstracts of the history of 24 cases, 
and add the record of a personal case of so-called ‘ acro- 
cephalosyndactylism,’’ or acrobrachycephaly—a disease 
characterized by unusual configuration of the cranium, 
together with malformations of the extremities. They also 
report two cases of scaphocephaly, with malformations of 
the extremities. Of the 25 subjects of the first-named 
deformity, 11 were less than 18 months old, and 6 were new- 
born infants ; the oldest was 24 years. The most important 
characteristics of acrobrachycephaly are as follows: The 
head is abnormally high, short, and broad, its vertical 
diameter being greatly increased by an abnormal cxten- 
sion upwards of the cranial vault, and the occiput being 
flattened so that in some cases the back of the head is 
flush with the neck, and the surfaces of the face and of 
the back of the head are almost parallel. The angular 
process of the frontal bone, and the zygomatic arches are 
unusually prominent, and the forehead is of abnormal 
height and breadth. The palpebral apertures are set 
obliquely, so that their transverse axes are inclined out- 
wards and slightly downwards. The eyes are promitent, 
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case manual replacement of a dislocated right eyeball was . 


necessary on eleven occasions. The facies is that of 
chronic nasal obstruction, and almost invariably there is 
a narrow and high palate ; in five cases the hard palate 
was partially cleft, and in six the uvula was bifid. The 
deformities of the hands range from complete syn- 
dactylism, in which the fused fingers, thumb, and body of 
the hand form a spoon-shaped mass, concave on the palmar 
surface, to minor conditions of partial syndactylism or 
other deformities affecting one or two digits. ‘The toes 
show similar appearances, and hallux varus is invariably 
present. In certain cases there is limitation of movement 
at the elbows, shoulders, or wrists. The intelligence may 
be normal or subnormal, and walking as a rule is begun 
about the eighteenth month. Syphilis appears to play no 
rt in the etiology. The authors are inclined to believe 
that the malformation of the skull is in existence, ina 
potential sense at least, in the blastemal cranium. 


Senecio Poisoning. 

WILLMOT and ROBERTSON (South African Med. Record, 
September 25th, 1920) record preliminary investigations 
of ‘*senecio disease,’’ prevalent in the George and Mossel 
Bay districts of the Cape Province. The malady begins 
with slight symptoms of digestive derangement, followed 
by. abdominal pain, diarrhoea, haematemesis, melaena, 
enlargement of the liver, and ascites; acute as well as 
chronic forms are found. Albertyn suggésted, ih 1918, 
that the disease was of dietetic origin, and samples of 
meal and white bread which had been eaten by persons 
affected were found to be contaminated with the seeds 
and other portions of the. plants Senecio ilicifolius and 
Senecio burchelli. Willmot and Robertson found that in 
acute cases the liver was enlarged, with rounded edges, and 
raised, engorged areas, the size of a hazel nut or walnut, 
projecting on the surface. More advanced cases showed 
round-celled infiltration and hepatic cirrhosis. Guinea- 
pigs and white rats fed on infected meal or on the dried 
flower heads and seeds of senecio became emaciated, and 
many died ; the post-mortem findings were exactly similar 
to those made in human subjects. Wy 


45. Disturbance of Deglutition in Aortic Disease. 
ACCORDING to NICOTRA (Il Policlinico, Sez. Prat., August 
30th, 1920), x-ray examination shows that the disturbances 
of deglutition in aortic disease are not due to the mechanical 
action of pressure on the oesophagus, but are caused by a 
motor neurosis secondary to degeneration of the nerve 
fibres of the oesophagus and pharynx. Im all such cases 
antisyphilitic treatment is indicated. 


SURGERY. 


46. Coma after Injury of Frontal Lobes. 
MILIAN (Paris méd., October 2nd, 1920) records the case of 
a girl, aged 20, who shot herself in the head, the bullet 
passing through the anterior part of the frontal lobes. 


‘The Rolandic area was not affected, as there was no 


hemiplegia or monoplegia. In addition to left facial 
paralysis and right internal squint due to fracture of the 
petrous portion of the temporal bone, the patient presented 
a comatose state, the remarkable feature of which was its 
close resemblance to ordinary sleep. There appeared 
to be a pure and simple suspension of the intellectual 
faculties. ‘There was no stertor, Cheyne-Stokes breathing, 
or other respiratory anomaly. Respiration though weak 
was regular and not hurried, and the pulse, though small, 
was also regular and not rapid. Although there was in- 
continence of urine, sensibility remained almost normal, 
as was shown by defensive movements on the application 
of painful stimuli, just as in ordinary sleep. The corneal 
reflex was present on both sides. The temperature never 
rose above 101.8° F. Apart from a slight squint complete 
recovery took place. 


47. Treatment of Osteomyelitis with Antistaphylo- 
Waccine. 

BOUVIER (Gaz. hebd. des Sci. méd. de Bordeaux, October 10th, 
1920) records a case of osteomyelitis of the left tibia ina 
man who was operated on first at the age of 35 and later 
at 50. Since on the second occasion the wound was very 
slow in healing and pustules containing staphylococci 
appeared in the neighbourhood of the wound, a subcu- 
taneous injection of Le Moignic’s antistaphylococcal lipo: 
vaccine was given. Complete recovery took place within 
two anda half months, as compared with seven months 
after the first operation. 


70 B 


48. Medical Treatment of Incipient Cataract, 
SCALINCI (Rif. Med., September 18th, 1920) pleads for 
more extended use of medical treatment in early cata ° 
He assumes that the disease is in some way related to 
nutrition ; any discoverable cause should be treateq but 
in addition benefit can be derived from the use of iodides 
internally and locally.’ Inasmuch as iodine can be recog. 
nized in the aqueous humour very shortly after oral 
administration, there is perhaps not much extra benefit-to 
be derived from local administration, whether by oint. 
ment, local baths, cataphoresis or subconjunctival in. 
jection (the author prefers sodium iodide with the 
addition of a small quantity of calcium phosphate) 
Obviously not every cataract, nor any cataract at an 
advanced stage, is susceptible of benefit from the iodide 
treatment, and the decision must be left to the oph- 
thalmic surgeon. Dor says that he can arrest 8 out of 
10 cases of cataract by this treatment, thus avoi 
operation. The treatment should be continuous for ag 
least three to six months. ; : 


a9. Treatment of Furuncle of the Lip. 

LANz. (Nederl. Tijdschr. v. Geneesk., December 4th, 192) 
emphasizes. the danger of incising a furuncle of the li 
by relating how two of Kocher’s assistants at Berne dieq 
of pyaemia dueto this cause. He urges that furuncle of 
the lip should be treated from the first as a serious disease, 
The patient should be put to bed and prevented from 
scratching or pressing his lip. Conservative treatment 
should be adopted in the form of poultices or dressings of 
1 in 1,000 salicylic acid. Instead of an incision the necrotic 
centre of the pustule should be punctured with a thermo. 
cautery, or preferably a galvano-cautery. While the knife 
opens up the blood and lymph channels the thermo-caute 
closes them, and thus diminishes the danger of infection 
of the blood stream. 


50. Mastitis in Malta Fever. 

BENEDETTI (La Clinica Chirurgica, March-April, 1920) 
records a hitherto undescribed complication of Malta 
fever. The patient was a woman, aged 52, who developed 
a chronic suppurative mastitis of the left breast in con. 
valescence from Malta fever of three months’ duration, 
Histologically the inflammatory infiltration was consti- 
tuted by leucocytes which were almost exclusively of the 
mononuclear type. This mononucleosis in the inflammatory 
processes of Malta fever is due to the morphology of the 
blood in that disease, and serves to distinguish it from the 
inflammatory processes due to ordinary pyogenic organ- 
isms. Mononucleosis in infectious diseases is rare, the only 
other diseases in which it is found being chronic malaria, 
kala-azar, and the second stage of typhoid fever. 


51. Intestinal Perforation in Typhoid in Childhood, 
GIOSEFFI (Rif. Med., October 16th, 1920), in view of the 
rarity of such accidents in childhood, reports the case ofa 
girl, aged 14 years, who on the tenth day of an attack of 
typhoid fever was seized with sudden pain in the right 
lower abdomen. On the following day, as there were 
signs of rigidity on the right side of the abdomen and the 
general condition was worse, perforation with subsequent 
peritonitis was suspected, and laparotomy performed. On 
opening the abdomen pus and gas escaped, and there was 
evidence of recent peritonitis with adhesions and flakes of 
lymph. The peritoneum was washed with physiological 
solution and a drain inserted. ‘Widal’s test was positive at 
this date, and Eberth’s bacillus grew in blood culture, 
The child made an excellent recovery. 


52, Simple Perforating Ulcers of the Caecum and 

Colon, : 
CHARBONNEL (Gaz. hebd. des Sci. méd. de Bordeaux, Octo- 
ber 10th, 1920) records a personal case, and has collected 
5 others from the literature, of simple ulcers of the caecum 
or colon, for which no local or general cause—such as 
dysentery, tuberculosis, or actinomycosis—could be found. 
Charbonnel attributes their occurrence partly to infection 
from faecal stasis and partly to circulatory disturbances 
in the caecum. The ulcer has a punched-out appearance, 
with its margins slightly, if at all,indurated. It is usually 
‘single, but is sometimes accompanied by one to three 
smaller perforations situated on the anterior surface of the 
caecum’ and colon. The’ ‘appendix ‘is always healthy. 
‘Histological examination shows ordinary inflammatory 
changes and vascular lesions consisting in haemorrhagic 
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53. Congenital Occlusion of the Small Intestine. 
ROCHET and WERTHEIMER (Lyon Chir., September-October, 
1920) record three cases of this condition, two of which 
were found in infants who died five and fifteen days re- 
spectively after birth, and one in an anencephalous foetus 
who presented numerous congenital malformations. Con- 
genital malformations of the intestine may vary in number 
and position. They may be multiple, but are as often 

single, as in two of the writers’ cases, and occur most fre- 

quently in the duodenum, jejunum, and upper part of the 

ileum. ‘The part of the alimentary canal below the lesion 

-ghows atrophy and arrest of development, although 

occupying a normal position, so that in a full term child 

the size and calibre of the’ intestine are those of a four 
months foetus. 


AIEVOLI (Rif. Med., October 16th, 1920), in a review 
of recent knowledge concerning wry-neck, points out 
the difficulty of determining the exact cause. Although 
it is usually classified as congenital or acquired, it is 
doubtful how many of the so-called congenital group are 
really congenital (out of 95-cases in a Milan hospital -78 
were classified as congenital). Some of these congenital 
cases are perhaps due to obstetric injuries. Females are 

- more often affected than males, and more often on the 
right side, males slightly more often on the left side. The 
torticollis may be sternal, clavicular, or total, according 
to the parts of the sterno-cleido-mastoid chiefly affected. 
The pure clavicular type is often associated with abnormal 
history ; the types associated with cranio-facial deformity 
or with spinal curvature must be considered separately. 


For treatment open operation is generally practised, but 


in Some cases where a small scar is desired, a subcutaneous 
tenotomy may be sufficient. After operation some form of 
extension and counter-extension is necessary. 


55. Dead Grafts ‘for Tendon Repair. 


' ‘DURAND (Lion Méd., October 25th, 1920) in three cases 


has restored the continuity of the divided tendons of the 
‘digital flexors or extensors by using dead grafts taken, 
according to Nageotte’s method, from tendons of «x 
‘embryos. Directly after slaughter of the cow the tendcu 
isremoved, with aseptic precautions, from the foetus, ai 4 
preserved for cight to ten days in 90 per cent. alcohol, and 


afterwards in 60 per cent. alcohol. The graft may be kept . 


sealed in this medium for séveral months. After opera- 
tion the member is immobilized for ten days in a position 
which will relax the tendon concerned. In Durand’s three 
cases the presence of the graft was well borne, but in one 
no restoration of function followed. 


58, Cerebral Hydatid Cyst. 


CARDENAL and CASTELLA (Rev. Espan. de Med. y Cir., 
September, 1920‘ record the case of a boy aged 14 w: 

suffered from epileptic attacks which had- progressively 
‘increased in frequency from the time of a fall which 
‘occurred a year previously. This fall had caused a wound 
of the right parietal region and two hours’ loss of con- 
‘sciousness, and had been succeeded by six weeks’ pyrexia. 


Admitted to hospital, he was found to have right hemi: | 


paresis, with exaggerated reflexes, but no impairment of 
intelligence nor abnormalities of the fundus oculi.-. A 
flap of scalp and cranium was turned back in the left 
‘parietal region (the opposite side to that of the injury) ; 
‘opening of the dura exposed a cystic cavity (containing 
numerous daughter cysts) occupying more than one-third 
of the left cerebral hemisphere. The daughter cysts 
and the internal lining membrane were removed and a 
gauze drain was inserted. The fits disappeared from 
the sixth day after operation ; subsequently, with the ex- 
ception of some rigidity of the arm, the hemiparesis 
disappeared. 


57. Hydatid Cyst of the Renal Pedicle. 


ACCORDING to DEMOULIN (Journ. de Méd. et de Chir. Prat., 
October 10th, 1920), the kidney comes next to the liver and 
lung in the order of organs liable to become the site of 
hydatid cysts. -Of 2,111 hydatid cysts reported by Houzel, 
115 occurred in the kidney. The diagnosis of the hydatid 
nature of the cyst is very difficult as long as it remains 
closed... Outbreaks of. urticaria may arouse a suspicion, 
-which is confirmed by laboratory examinations, especially 
eosinophilia in the blood and urine. When once the cysts 
shave burst into the renal pelvis, the association of pain 


-with an urticarial eruption, and the thick blood-stained 
urine containing hydatid cysts reveal the nature of the _ 


. weighing 1,500 to 2,050 grams, 24 died. 


who: 


case. Exploratory puncture, which is an excellent method 
in cysts of the liver, is dangerous in the case of the kidney ; 
for treatment, nephrotomy by the translumbar route, with 
drainage of the hydatid cavity, is the method of choice. In - 
some cases nephrectomy combined with a dissociation 
the renal pedicle may be required. 


OBSTETRICS AND GYNAECOLOGY. 
58. Incubation-Chamber Treatment of Premature _ . 
or Very Small Infants. 

HAUCH and RUGE (Gynéc. et Obstét., 1920, ii, 2) describe the 
treatment of newborn infants weighing less thah 2,050 
grams at the Righospitalet, in Copenhagen, where instead 
of portable ‘‘ incubators ’’ a large chamber is installed, in 
which the children remain continuously for some weeks, 
and in which nursing attentions and, if necessary, maternal 
feeding may be given. In nine years, among 13,425 births 
at the clinic, there were 521 instances in which the child 
weighed less than 2,050 grams; of these 521 infants, 145 
were born dead, and 114 died within twenty-four hours. 
Of four infants weighing less than 1,200 grams, three died; 
of 51 weighing 1,2C0 to 1,499 grams, 10 died; of 207 infants 
For all degrees 
of smallness of the infant, the percentage mortalities 
are much lower than those reported by Crédé, Henry, 
Budin, Porak-Durante, or Lichtenstein. Hauch and Ruge 
attribute the low mortality at the Righospitalet to the use 
of large incubating apartments in preference to small port- 
able incubating cradles. In common with other authors 
they recommend that washing of these newborn subjects 
should be deferred for from twenty-four to forty-eight 
hours; the body temperature is then found to be main- 
tained at a much higher level than if the usual ablutions 
‘are performed shortly after birth. Another factor in the 
reduction of mortality in the clinic is careful isolation of 
babies showing signs of febrile catarrh, pneumonia, or 

mphigus. As a rule the infants are fed with human 
milk; if this is impossible, with a mixture of cow’s milk 
and barley water. Three-hourly feeds during the day and 
a single feed during the night are recommended ; if, how- 
ever, the infant does not progress the intervals between 
the feeds are reduced to two hours. Collapse and cyanotic 
crises are treated by_ baths, artificial respiration, and 
hypodermic injections of 0.5 to 1 c.cm. of camphorated oil, 
‘or of digalen. Two cases only have been encountered in 
which infants born before the twenty-eighth week survived; 
both were born spontaneously of healthy mothers, and the 
respective weights were 1,150 grams and 1,250 grams. 
Only in 59 cases was it possible subsequently to trace the 
fate of these infants; of these 59 children, 71.2 per cent. 
were living at the end of one year. The average mortality 
rate in Copenhagen from 1907 to 1917, for all children born 


alive, was 10.6 per cent. during the first year. 


58, An Operation for Complete Perineal Tear. 
‘IMBERT (Amer. Journ. of Surg., Septémber, 1920) illustrates 


an operation which he has devised for complete tear of the 
perineum. A transverse incision is made, extending about 
6cm. on each side of the middle line, and separating the 
vulva from the anus. <A flap of the mucous membrane is 
dissected from the vagina. and removed; the vaginal and 
anal gaps are sutured edge to edge, and the rectal mucosa, 
if it has been torn, is sewn. The lozenge-shaped gap 
which is left between the vulva and anus, in correspondence 
with the original transverse incision, is filled in by a 
lateral flap (whose attached base is anterior, and pointed 
free end posterior) taken from the skin and subcutaneous 
fat of the buttock. ee 


60. Obstetrical Fracture of the Femur. 
LE GRAND (Gynéc. et Obstét., 1920, i, 6) describes a new 
method of continuous extension for obstetrical fracture of 
the femur. Continuous extension is applied to both thighs, 
which are maintained in a position of extreme abduction 
atthe hip. A single padded splint is required, consisting 
of a rectangular piece of wood the length of which exceeds 


by a few inches the distance between the lower ex- 


tremities of the two maximally abducted limbs. Traction 
is secured by placing beneath this splint an elastic band, 
the extremities of which are turned over at the end of the 
splint, where they are connected to the loops of: strips of 
plaster, which (attached at one end to the outer side of 
the thigh) pass along the side of the limb, below the foot, 


and upwards again, to be fixed on the inner aspect of the 
thigh. 
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BRODHEAD (Med. "Record, September 11th, 1920) records the: 
case of a sixth normal spontaneous delivery lasting six 
hours, followed after three days by abdominal pain, fever, 
and disturbance of urination. Subsequently the patient 
became ‘incontinent, and blood-stained urine was found 
escaping from the cervix; a large fistulous connexion was 
seen between the bladder and cervix. This closed within 
afew days. It is recorded that ten minutes before birth 
the patient received a hypodermic injection, probably of 
pituitary extract. 


62, ~ Pregnancy and the Thyroids. 
ALBECK (Gynéc. et Obstét., ii, 1) interrogated 1,707 pregnant 
women, of whom 1,157, or 67.78 per cent., had suffered from 
severe yomiting. Of 358 who were able to furnish par- 
ticulars of the interval which had elapsed between the 
commencement of the vomiting and the last menstrual 
period, ‘the interval was eight days in 0.28 per cent., 
fourteen days in 12.8 per cent., three or four weeks in 
36 per cent., six weeks in 10 per cent., eight weeks in 
12.3 per cent., twelve to sixteen weeks in 9.2 per cent., and 
sixteen to twenty weeks in 0.5 per cent. Albeck believes 
that simple vomiting, intractable vomiting, and vomiting 


with jaundice and polyneuritis are all conditions of preg- . 
nancy toxaemia provoked by noxious substances pro- | 


ceeding from the embryo. He has found, fromexamination © 
of the thyroid gland twenty-four hours after delivery in 
1,581 women, that there is a constant relationship between — 
the size-and consistency of the thyroid gland and the in- 
tensity of the vomiting—women with a large soft thyroid 


rarely vomit during pregnancy; those with a small hard 


thyroid always vomit. Albeck compared also the _histo- 
logical appearances of the thyroid glands in gravid and 
non-gravid sows, the latter of which did not show any 
naked-eye enlargement of the gland. In the gravid sows 
minute éxamination showed constantly hyperplasia, with 
mitotic and amitotic nuclear divisions. 


63. r Sarcoma of the Uterus. . 
KENDE (Orvosi Hetilap, 1919, 32, quoted in Zentralbl. f. 
Gynak., September 11th, 1920) records five cases of sar- 
coma, of. the uterus, of which two occurred at the age of 
27, and three at ages 38 to 51. Three were cases of 
sarcomatous transformation of myomata. The author 
emphasizes the importance of submitting to microscopical 
‘examination all myomata removed by operation, and of 
giving. prophylactic x-ray treatment. In cases in which ° 
«-ray treatment of myomata is not followed by the dis- 
‘appearance of symptoms, the existence of malignant 
cana in these tumours or in the pelvic organs other 


’ than the uterus should be suspected. : 


PATHOLOGY. 


~ 


Oo. =. Histology of the Typhus Eruption. — . 
BOMPIANI (Arch. per le Sci, med., vol. 43, Fasc. 3-4, 1920); 
during an epidemic of typhus occurring in Rome in the 
summer of 1918 among the prisoners of war and the civilian 
population, made a histological study of the typhus erup- 
tion along the lines taken by'Fraenkel. The results were 
as follows: Rose spots removed on the eighth, tenth, and 
fifteenth days of the: disease showed. the characteristic 
changes- described by Fraenkel; they consisted of an 
accumulation of cells, of various dimensions and of a round 
or irregularly polygonal form, surrounding a vessel. These 
lesions were found most frequently in the reticular layer 
of the dermis, or at the junction of the dermis and sub- 
cutaneous tissue. In addition to the typical nodules 
described by Fraenkel large areas of diffuse infiltration 
(usually connected with a vessel) were found during the 
eruption period. At an advanced stage of the disease 
(twenty-second to twenty-seventh day) lymphoid nodules 
and fibrous nodules were found. Feat 


65. Peripheral Yasomotor and Pulmonary Reactions. 
Azzi (Lo Sperimentale, Fasc. i-iii, 1920), as the result of 
observations on thirteen individuals, found that with. the 
production of a peripheral vaso-constriction, as registered 
by Mosso’s plethysmograph on the forearm, a diminution 
of the temperature of the expired air took place. These 
observations furnished confirmation of Galeotti’s hypo- 


thesis that variations in the téempérattire of the-expired:; Keb 


air depend on vasomotor changes. It was possible to 
observe the extreme sensibility of the vasomotor state of 
the respiratory organs to stimuli of various kinds, including 
emotion. 

7o D 


sof the Female Génitals, > 
CCORDING \to DRIESSEN (Nederl. Tijdschr. v. Geneesk: 
October 23rd, 1920) 10 per cent. of all women with phthisig 
suffer from tuberculosis of the genitals. Infection ma 
occur in one of three ways: (1) Ascending, by intection 
from without—for example, by tuberculous semen or di 
instruments ; (2) descending, from the peritoneum or integ- 
tine; (3) haematogenous or lymphogenous. The Fallopian 
tube is pre-eminently the seat of tuberculous infection, 
Among 52 cases. of genital tuberculosis Driessen. found 
the vulva affected in one case, the vaginal portion of the 
cervix in one, the endometrium in 5 cases, and the 
Fallopian tubes. in 45, or 86.7 per cert. Tuberculosis of 
the ovaries is extremely rare, being even less frequent than 
tuberculosis of the uterus: this has been attributed-to the 
protection afforded by the tunica albuginea investing the 
ovary. In Driessen’s opinion the monthly engorgement of 
the uterus and ovary plays an important part in their 
lesser susceptibility to infection, it being well known thag 
during pregnancy (when this factor is excluded) tuberculosig 
is specially apt to develop. . 


~ 


67. Bacteriology of. Influenza in 1918-2). : 
SINDONI (La Pediatria, September 15th, 1920), as the result 
of ‘investigations in a large number of cases, camé to the 

»following conclusions: (1) Pfeiffer’s bacillus gives:rise to 
the formation of specific agglutinins in the blood of indi- 
viduals who are actually suffering from the disease or have 
recently had it. .(2) The agglutinin content of the’ blood 
appears on the fourth or fifth day of disease, increases 
during convalescence, and diminishes when the patient is 
cured. (3) The amboceptor behaves in a different way, as 
it is found most easily during the disease, is most difficult 
to find in convalescence, and disappears on recovery. 
(4) Pfeiffer’s bacillus is almost constant in the naso- 
pharyngeal mucus of influenza patients, and can be 
found both in smears and cultures. The organism was 
not. found in healthy persons or in. other respiratory 
diseases, nor was it detected in the small epidemics of ~ 
influenza which occurred in previous years, especially - 
in infants at the Palermo Pediatric Institute. Sindo 
however, does not consider that Pfeiffer’s bacillus is the 
cause of influenza any more than that ‘“‘X19”’ is the cause 
of typhus. 


- 68. Hypertension in Chronic Nephritis and 
Arterio-sclerosis. 

CARNOT and RATHERY (Paris méd., September 25th, 1920), 
in addition to experimental evidence, bring forward the 
following clinical proofs of the necessity of a high blood 
pressure for maintaining the circulation and diuresis 
whenever the peripheral or renal resistance is increased. 
In the first place, arterial hypertension is necessitated by 
the exaggeration Of the renal and’ peripheral resistance. 
This increased resistance isdue partly toinduration, rigidity, 
and perhaps a certaimspasm of the vessels, and partly to 
increased viscosity of the blood. Secondly, if at a-given 
moment, either spontaneously or as the result of - treat- 
‘ment, the hypertension: declinés; while the resistance 
remains the same, the circulation and diuresis both fail. 
Thirdly, the production of hypertension by therapeutic 
measures—for example, digitalis—re-establishes diuresis. 


69. Weiss’s Reaction in Typhoid Fever. . 
WIGGELENDAM (Nederl. Tijdschr. v. Geneesk., October 30th, 
1920) regards Weiss’s urochromogen reaction as of great 
value in the diagnosis of typhoid fever owing to its early 
appearance and simplicity. A specimen of the urine, 
filtered if necessary, is mixed with two to three parts of 
water and poured into two test tubes. Two or three drops 
of a1 in 1,000 solution of potassium permanganate are then 
added to one test tube, and if the reaction is positive the 
urine assumes a bright canary yellow colour, in striking 
contrast with the urine in the other test tube. ‘The reaction 
is not specific to typhoid fever, but may occur in advanced — 
pulmonary tuberculosis and scarlet fever. This does -not, — 
however, detract from the diagnostic value of the reaction, 
as these diseases are not liable to be confounded with 


70. Toxoplasma pyrogenes Castellani inthe. 
Sudan. 
CHALMERS.and KAMAR--(Journ, Trop. Hygiene, 
have-found splenic film, made 
post mortem, the bodies (Toxoplasma pyrogenes Castellani) 
which Castellani, working in Ceylon, described in 19153. 
The patient died of a pyrexial disorder prevalent in an — 


isolated port in the Sennaar province of the Sudan. 
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EPITOME OF CURRENT 


MEDICINE. 


Chronic Cyanosis. 
ZAGARI (Rif. Med., August 7th, 1920) reports two cases of 
cyanosis of the extremities unassociated with cardiac, 
renal, or nervous disease. The first was that of a man 
aged 20 who suffered from paraesthesia and analgesia of 
the feet and hands, which were oedematous, and became 
violet after immersion in cold water or exposure to cold, 
pallid when raised. His general condition was good; 
there was no cardiac or respiratory disease. The blood 
sressure varied from 126 to 140mm.Hg. There was no 
evidence of nervous disease and no sign of acromegaly. 
The second patient was a man aged 44. For six months 
he had noticed uneasy sensations in the hands, made 
worse by exposure to cold; four months later similar 
feelings affected the face and lower extremities, and the 
hands became a dusky violet and increased in size. There 
was no headache, but a few hard painful nodules appeared 
on the scalp. There was some degree of sexual impotence. 
The blood pressure was rather low and the pulse slow 
(50 to 54). The sella turcica did not appear enlarged ; 
the Wassermann reaction was negative. The face was 
peculiarly fixed, giving a mask-like appearance ; the hands 
were cold. The bones of the hands were slightly en- 
larged and thickened. The skin was usually dry, but 
there were occasional attacks of sweating. In neither 
ease was there any sign of congenital, cardiac, or capillary 
disease, nor of syringomyelia, hysteria, or myxoedema. 
In the second case certain points suggested a connexion 
with acromegaly. 
motor deficiency. There was no destruction of tissue such 
‘as occurs in Raynaud’s disease. The author refers to 
similar cases described by Cassirer and assumed by him 
to be due to some central vasomotor neurosis associated 
with endocrinic changes. 


72. Digitalis and Ouabain. 

VAQUEZ (Rif. Med., July 31st, 1920) says that digitalis is a 
‘* diastolic drug,’’ and acts chiefly by altering the rhythm of 
the heart and disturbing the intracardiac conductivity ; it 
increases the myocardial excitability, but has little or no 
influence directly on cardiac tone. In his view the par- 
ticular nature of the valvular lesion to be treated—aortic 
or mitral—is not of much consequence ; the chief point to 
be considered is irregularity of rhythm. It is in cases of 
this condition that digitalis is specially useful, but it must 
be given in adequate doses; small doses are useless, as 
the effect we wish to produce is a kind of heart-bdlock. 
There are cases, however, where digitalis given in full 
doses does no gocd, and in some of these strophanthin has 
been found particularly efficacious. Strophanthus, unlike 
digitalis, is a heart tonic, but it is rather an uncertain drug; 
the author has been using ouabain, a glucoside with pro- 
perties akin to those of strophanthin, and this has given 
excellent results where digitalis has failed. It is especially 
useful in acute dilatation of the heart. The author gives 
it intravenously in + mg. doses; after ouabain has been’ 
administered and produced -its effect, digitalis will often 
prove efficacious to continue with. 


73. #Arsenical Paralysis due to Neo-salvarsan. 
GOVAERTS (Le Scalpel, October 9th, 1920) records the case 
of a man, aged 23, who, after nine injections of neo- 
salvarsan, developed characteristic arsenical exfoliative 
dermatitis. Two months later, when the lesions were 
cured, another injection of neo-salvarsan was given, and 
a more violent and prolonged attack of arsenical 
dermatitis supervened, followed by paralysis of the 
extensor muscles of all four limbs. The paralysis per- 
sisted for about ten days and then progressively 
diminished, so that when the patient was discharged 
from hospital his gait was normal, though the knee-jerks 
and ankle-jerks were still absent. 


13, Treatment of Whooping-cough. 
LEDERER (Wien. klin. Woch., November 25th, 1920) has 
treated twenty-five cases of pertussis by painting the throat 
every two days with a 2 per cent. watery solution of silver 
nitrate, as recommended by Ochsenius. In the great 
majority of cases good results were obtained. He found 
that the paroxysmal stage was considerably shortened ; 


Probably both cases were due to vaso- | 


’ sonorous and the percussion note is resonant. 


‘usually normal. 
. weeks. The second-period:is marked by a rather sudden 


the paroxysms at night were diminished, and long-standing 


attacks were rapidly cured. He attributes the success of 
the treatment not to a specific bactericidal action, as 
Ochsenius maintains, but to suggestion. The method 
should be reserved for older children without a neuro- 
pathic disposition, in wliom the attacks have lasted a con- 
siderable time. 
15. Heliotherapy in Secondary Syphilis. 

RASCH (Ugeskrift for Laeger, November 25th, 1920) notes 
that while heliotherapy is a generally recognized and 
valued remedy in tuberculosis, its possibilities have 
hardly been discussed, far less tested, in syphilis. 
Apart from publications dealing with syphilitic lencoderma 
and its relation to sunlight, little or nothing has been 
written about the action of sunlight on the Spirochaeta 
pallida and its manifestations. As an incentive to experi- 
mental investigations, the author records a case in which 
a secondary eruption was universal except on those parts 
of the body which had been exposed to the sun. The 
patient was a girl of 19, whose disease had been neglected. 
As the illustrations published by the author show, the 
eruption ceased abruptly at a line corresponding with the 
upper limits of her low-cut bodice. It appeared that the 
marked pigmentation of the upper part of her chest and 
back was due to her having had to wheel an invalid 
about in the sun daily throughout the previous summer. 


76. Vaccine Treatment of Empyema. 
DELBEZ (Bull. et mém. Soc. de Chir., December 14th, 1920) 
records the case of a child, aged 2, with a staphylococcal 
empyema following pneumonia, in whom the effusion filled 
almost the whole of the left side of the thorax. Within 
sixty days, however, after eight injections of antistaphylo- 
coccal vaccine, all the effusion had subsided without opera- 
tion and the patient had gained more than a kilogram in 
weight. Four months later it was impossible to tell by 
percussion or auscultation on which side the empyema 
had been situated, and on x-ray examination the left side 
of the thorax presented a normal appearance. 


77. Bronchiolitis due to Irritant Gas. 
DE CONCILIS (Rif. Ved., September 4th, 1920), describing 
the acute symptoms which follow the inhalation of irri- 
tating gases, says they may be divided into three stages. 
The first stage is characterized by severe reflex phenomena 
—for example, sense of suffocation or of constriction of the 
fauces, asthma, obstinate cough, and in some cases death 
by syncope. The dyspnoea is mainly expiratory and 
irregular, with frequent exacerbations; cyanosis, sub- 
cutaneous emphysema, dilatation of the right side of the 
heart, and slowing of the pulse are often present. The 
obstruction to the flow of blood in the veins of the head 


_and neck may cause slight exophthalmos and increase in 


the circumference of the neck. The rales present are 
Expectora- 
The temperature is 
This first stage lasts from one to two 


tion is frothy and blood-stained. 


cessation of the symptoms, due to reduction in the 
swelling of the mucous membrane. In the third period 
the symptoms of asphyxia reappear in consequence of 
cicatrization of the small bronchioles. Some of these 
cases were wrongly diagnosed as miliary tuberculosis. 
Pathologically the lesion produced by gas is a necrosis 
with consecutive connective tissue proliferation in the 
bronchioles. 


78. Arterio-sclerosis and Dementia Praecox. 
Lig (Norsk. Mag. for Laegevidenskaben, November, 1920) 
has attempted by the following investigations to answer 
the question: does arterio-sclerosis play a part in the 
genesis of mental disease, notably dementia praecox? 


At Dikemark Asylum 112 cases of dementia praecox (70 


males, 42 females), all under the age of 35, were admitted 
within a period of three years. Six of these cases were 
rejected for investigation because thé diagnoses were in 
doubt. Among the remaining 106 there were 41, or 38.7 
per cent. (37 males, 4 females), whose arteries showed more 
or less definite thickening. The difference in the fre- 


‘quency of arterio-sclerosis in males and females was 


striking, and it was noted that practically all the males 
with arterio-sclerosis were manual litourers. Alcohol 
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and syphilis were seldom noted in the histories, but all 
the males were more or less addicted to tobacco, most 


having begun to use it undet the age of 15; 2 had begun. 


even before the age of 6. The author commits himself to 
no definite correlation of arterio-sclerosis with the onset 
of dementia praecox, but he suggests that the frequency 


of arterio-sclerosis among the male subjects of dementia 


praecox deserves further study. 


79. False Perforation in Paratyphoid B Fever. 
OLLIVIER (Journ. de Méd. et de Chir. Prat., September 
25th, 1920) reports an example of the occurrence in para- 
typhoid B fever of a syndrome similar to that met with in 
typhoid and called by Rochard ‘false perforation.’’ In 
such cases laparotomy (which is followed by an immediate 
disappearance of the symptoms) shows only a few ad- 
hesions, slight redness and congestion, a dilated colon full 
of faeces, or no lesions at all as in Ollivier’s case. A 
painful reflex of mesenteric origin has been suggested as 
the explanation of the condition. 


80. Cerebral Diplegia and Little’s Disease. 
ACCORDING to VAGLIO (La Pediatria, September 15th, 1920), 


who records eighteen illustrative cases, between spastic 


hemiplegia, double hemiplegia and cerebral diplegia, there 
is a difference of degree only. All three constantly show 
a multiformity of symptoms, a variability of lesions both 
as regards their character and extent, and a plurality of 
causes. The prevalence of contractures over paralysis, 


or vice versa, is not, in Vaglio’s opinion, sufficient to 


produce fundamental differences. 


SURGERY. 


‘81. Acute Primary Perichondritis of the Larynx. 
ACCORDING to LAVIELLE (Rev. de laryng., d’otol., et de 
rvhinol., October 30th, 1920), two forms of this condition 
may be described—namely, a circumscribed form and 
a diffuse form. The circumscribed form, of which an 
example is recorded in a woman, aged 35, successfully 
treated by operation, is characterized by pain and cough, 
without any difficulty of breathing. The neck is increased 
in size, movement of the head is difficult, and examination 
of the region is very painful. Laryngoscopy shows redness 
and swelling of the vocal cords. ‘There is considerable 
general disturbance. The prognosis is good, recovery 
taking place with a loss of a portion of the thyroid car- 
tilage. In the diffuse form pain is the principal symptom, 
swallowing is difficult, and there is marked embarrassment 
of respiration. Laryngoscopy, which is difficult to per- 
form, shows a diffuse redness and more or less pronounced 
swelling of the arytenoids and vocal cords. Suppuration, 
contrary to what occurs in the first form, is exceptional. 
The general condition is very grave, and the prognosis is 
almost always extremely grave. 


82. Subretinal Cysticercosis. 
ACCORDING to PILLATT (Wien. klin. Woch., October 14th, 
1920), who records a case of successful removal in a man 
aged 29, subretinal cysticercosis was a very rare condition 
before the war. Thus in Sattler’s eye clinic at Leipzig 
only two examples occurred among 90,000 cases, and in 
Herrenschwand’s eye clinic at Innsbruck in the sixteen 
years prior to the war not a single case occurred. Nor 
were any examples met with by Hirschberg among 65,000 
cases from 1895 to 1902, nor by Silex in the Berlin Poli- 
clinic during the ten years preceding the war. Since 1900 
only two instances have been seen in Vienna among 
250,000 eye cases. The greater frequency of subretinal 
cysticercosis since the war is due to bad sanitary con- 
ditions, and the inability to cook meat long enough during. 
a war of movement. The cases have occurred exclusively 
in soldiers. Two cases were reported by Carsten in 1916 
and 1917, two by Herrenschwand in the Innsbruck clinic, 
four by Ubtoff in the Breslau clinic, and one by Schick in 
Halle. 


83. The Importance of Wassermann’s Reaction in 
Institutians for Scrofula, 
HERTZ (Ugeskrift for Laeger, October 21st, 1920), who has 
carried out systematic Wassermann tests at the. coast. 
hospital at Refsnaes in Denmark for the past ten years, 
finds this test of great service. It was positive in 2.5 per 
cent. of his 1,610 cases, and it enabled him to institute 
rapidly curative specific treatment in many cases which 


108 B 


for years had received no benefit from antituberculong 
treatment in various hospitals and-sanatoriums, Amo 
the cases of arthritis syphilis .of the knee-joint pre 
dominated, and among the ocular diseases dacryo. 
cystitis, sometimes with ulceration, was so common that 
the author has come to suspect syphilis in every such 
case. But among several hundred cases of spina ventosa 
he has found syphilis- only in. two, although Calot ang 
Menard maintain that syphilis is responsible for 50 per 


cent. of all cases of this condition. 


8%, Strychnine in Post-operative Atony of the 
Stomach. 
DISCUSSING the mechanism and treatment of post-opera. 
tive dilatation of the stomach, HANSEN (Ugeskrift for 
Laeger, November 18th, 1920) recommends the injection of 
strychnine, which he found remarkably effective in the 
following case: A man, aged 21, was operated on under 
ether anaesthesia for ulcer of the pylorus; a gastro. 


enterostomy was performed. Eight days later vomiting 


set in, and was so refractory to treatment, which included 
repeated aspiration of the contents of the stomach and 
injections of eserin, that the abdomen was again opened, 
But no kink or other cause for the continued vomiting 
could be found, and the abdomen was again closed. The 
vomiting and other signsof gastric atony persisted in spite 
of large quantities of bile-stained fluid being. withdrawn 
three times a day through the stomach tube. When this 
condition had lasted eighteen days after the second opera- 
tion, and there was no sign of improvement, 1 mg. of 
strychnine was injected with almost immediate effect, 
fe —— ceased, the diuresis increased, and recovery 
ollowed. 


85. A New Anaesthetic. 

BARDE (Bull. Soc. de Thér., November 10th, 1920) describes 
a new anaesthetic named diethyl-diallyl-barbiturate of 
diethylamine, which is prepared by a combination of 
diethylbarbituric acid (or veronal) and diallylbarbituric 
acid with diethylamine. Given intravenously it pro- 
duces a narcosis varying in duration from twenty-four 
to forty-eight or even sixty hours. It is regarded as 
suitable for operations in which complete muscular 
relaxation is not required. The claim is made that if 
forms a valuable adjuvant to general anaesthesia, as 
it does away with the stage of excitement and renders 
only a very small quantity of anaesthetic necessary. 


86. Removal of Astragalus in Paralytic Feet. 

THE end-results in 217 cases of infantile paralysis in which 
the astragalus was removed for a paralytic condition of the 
foot, resulting in lateral instability and various other de- 
formities, are-given by SEVER (Journ. Amer. Med. Assoc., 
October 30th, 1920). Whitman’s operation was performed 
on 217 feet in these cases by eight different surgeons; the 
feet varied from those completely paralysed to those in 
which only one muscle was weak or gone. In many cases 
the operation failed to restore either symmetry or stability. 
As a result of this analysis Sever feels that astragalectomy 
is not an operation to be advised for any foot showing 
lateral instability as a result of the paralysis of one muscle 
group alone, ‘The lateral instability at the ankle may be 
averted, but more subsequent deformity may develop. 
‘Astragalectomy is as good an operation as any in feet which 
are flail, or those which have only one muscle group left. 
In the presence of toe flexors, varus is likely to develop 
later and lead to a bad weight-bearing position. The best 
results are found in feet in which there was good muscle 
power before operation, and when after operation there 
resulted good motion between the tibia and os calcis, and 
good weight-bearing positions of the foot. The operation 
will not cure a limp, or even improve one as a rule; ii 
should be performed on older children in selected cases. 


87. Dupuytren’s Contraction. 
Aul Kroacius (Finska Ldkaresdllskapets Handlingar, Sep- 
tember and October, 1920) has investigated the 22 cases 
of Dupuytren’s contraction observed at his hospital since 
1888. In 12 the disease was bilateral, and of the unilateral 
cases 7 were right-handed. All the same, the author can 
find little or no connexion between heavy marual labour 
and the development of this disease, and among his 
patients were officials, business men, and a soldier. Ten 
per cent. of the professors of Helsingfors had suffered from 


this condition, which in 4 cases appeared to be hereditary. 


Thus, in one family, 16 cases had occurred in four genera- 
tions, and it appeared from the genealogical table that 
this hereditary tendency could be transmitted through 
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healthy women. Of the 22 cases, 18 were males, and the 
~ disease developed in more than half the cases before the 
40th year. The author’s histological examinations in 13 
cases have convinced him that the disease is primarily due 
to. the conversion of embryonic islands of muscle cells into 
fibrous tissue. The histological examination of the palmar 
- aponeurosis of newborn infants showed that, among the 
bundles of fibrous tissue small islands of striated muscle 
undergoing conversion into fibrous tissue could be found. 
On the other hand, the author could never find any sign 
of inflammation, such as a small-celled infiltration. He 
does not, however, deny the possibility of trauma pro- 
voking this condition, but he considers it primarily as a 
. developmental disease due to disorders of growth in the 
superficial palmar muscles. Much of his paper is con- 
cerned with the palmar muscles of various mammals. 


88, Famine Osteomalacia. - 
ACCORDING to CRAMER and SCHIFF (Rev. méd. Suisse rom., 
' November, 1920), who report a case in a native of Geneva 
‘ who had spent her last two years in Russia, the onset 
of famine osteomalacia is almost always insidious and 
its course at first regularly progressive. Three forms 


may -be described : (1) Abortive attacks, which are rare. 


(2) Moderate attacks, in which the loss of power is not 
complete. (3) Severe attacks, in which the patients are 
’ pedridden and their immobility is complete. In the 
moderate cases there are two principal symptoms — 
‘namely, costal pain on pressure on the chest (most 
“marked over the seventh and eighth ribs) and a peculiar 
cautious and waddling gait, both these symptoms being 
due to the softening of the skeleton. In the severe form 
these symptoms are more pronounced. Respiratory move- 
ments are sufficient to cause pain in the thorax, walking 
is impossible, and the sternum is soft and elastic. Pressure 
is painful on all the bones except the skull. Bony 
deformities appear, especially kyphosis in the dorsal and 
lumbar region, and fractures, complete or incomplete, 
occur, usually both in the extremities and the ribs. The 
renal functions are not affected. Famine osteomalacia is 
' distinguished from ordinary osteomalacia by its rapid 
progress and the more uniform affection of the skeleton, 
the pelvis. being most markedly affected in ordinary 
osteomalacia. Lastly, famine osteomalacia is rapidly 
improved by calcium and phosphorus medication, which 
is useless in ordinary osteomalacia. Most writers are 
agreed in attributing famine osteomalacia to a pluri- 
glandular insufficiency due to inadequate nourishment. 


OBSTETRICS AND GYNAECOLOGY. 


89. . Cervico-vaginal Fistulae. 
BECKER (Zentralbl. f. Gynik., September 25th, 1920) 
records two cases of cervico-vaginal fistulae tunnelling the 
posterior lip of the cervix. The first.case was that of a 
woman of 19, to whom, one week after a missed period, an 
abortionist had given injections through a gum-elastic 
catheter, previously dipped in an antiseptic solution. 
This procedure was repeated almost daily for some weeks ; 


‘eventually, when the pregnancy had continued to the’ 


beginning of the fourth month, a severe haemorrhage 
‘ensued. The external os was found to admit one finger ; 
‘in the posterior portion of the cervix was a perforation 
admitting two fingers and leading into the cervical canal. 
The foetus was 18 cm. long; an arm had prolapsed through 
the fistula and lay in the vagina; the fistula and the 
cervical canal were occupied by the remaining parts. 
The embryo having been removed, convalescence was 
uneventful, but the fistula persisted. The second case 
also was due to criminal abortion, attained in this case 
after fewer injections and in the second month of preg- 
nancy. In both cases the vaginal fornices were otherwise 
uninjured. According to Neugebauer, who has recorded 
thirteen cases falling im the first and four in the second 
group, cervico-vaginal fistula of the posterior lip of the 
cervix may be due to (1) obstetric trauma, (2) criminal 
abortion, or (3) pathological conditions such as tubercu- 
losis, diphtheria, syphilis, or carcinoma. 


90. GRASMANN (Deut. med. Woch., June 24th, 1920) 
records a case of cervico-vaginal fistula whieh occurred in 
‘@ primipara aged 22, who aborted at the fourth month. 
He regards the complication as being due to exaggerated 
uterine anteflexion, and to rigidity of a somewhat hypo- 
plastic cervix and os externum. 


91. Intrauterine Therapy for Uterine Infection. 
VIGNES (Gynéc. et Obstét., 1920, ii, 3) remarks that intra? 
uterine treatment, widely recommended at the close of 
last century for puerperal infection, has been renounced 
by many obstetricians—partly as a result of extended 
Clinical obstetrical experience, and partly because war 
surgery has shown that wounds infected by streptococci 
are particularly resistant to local treatment, of which the 
only efficacious method is carly excision. Curettage does 
not necessarily remove all infected foci; it is usually 
followed by a rise of temperature and not infrequently 
by a serious and prolonged aggravation of the symptoms. 
By curettage the lymphocytic barrier is broken down; 
parametritis and thrombo-phlebitis are relatively more 
frequent after curettage. Digital scraping, according to 


' de Lee, Couvelaire, and Vignes, is equally as objectionable 


as instrumental curettage. Vignes, from a comparison of 
cases of puerperal infection in which intrauterine treat- 
ment has-and has not been used, concludes that the 
gravity and mortality of the malady are almost doubled 
by intervention. In cases of uterine infection following 
labour at term —cases of partial placental retention 
excepted—it is dangerous and useless, he thinks, to 
employ intrauterine treatment after the first week. Intra- 
uterine applications—for example, of alcohol or iodoform— 
are unjustifiable ; these cannot kill the micro-organisms 
without killing the tissue cells, and some of them kill the 
tissue cells without killing the micro-organisms. Douching 
is the least objectionable form of intrauterine therapy, 
but may be followed by untoward primary or remote 
effects ; it is usually without effect on the course of the 
infection, but may be justifiable—provided that it be not 
performed more than once—in cases of retention of loose 
fragments of the membranes or of clots, 


92. Abdominal Hysterectomy for Puerperal 
Infections. 

ACCORDING to LE JEMTEL (L’ Année méd. de Caen, March, 
1920) hysterectomy may sometimes be practised with 
benefit in cases of puerperal infection; it may lead to good 
results even in cases where there is a blood infection. 
Four cases are recorded, with three cures. Two of the 
successful cases were of placental retention, operation 
being performed on the second and fifteenth days 
respectively. 


93. Tuberculosis of the Cervix. 

VERDELET and DARAIGNEZ (Journ. de Méd. de Bordeaur, 
September 25th, 1920) record the case of an unmarried 
woman, aged 25, who had never menstruated, but for 
about a year had been becoming progressively thinner 
and had had a pale discharge. The cervix was small, and 
the os could not be felt nor seen ; on the right lip there was 
a soft polypus 5 or 6 mm. long, and almost insensitive. The 
cervix also showed the presence of multiple small clean-cut 
ulcerations. The polypus was removed, and the region of 
its insertion as well as the -ulcers cauterized. Micro- 
scopically the polypus contained numerous glandular 
tubules between which tubercles could be seen. 


94, An Unusual Case of Hydatidiform Mole. 
VIOLET (Gynée. et Obstét., 1920, ii, 1, and L’ Avenir méd., 1920) 
records the case of a woman four and a half months preg- 
nant, who had had haemorrhage for two months and a half. 
The size of the uterus was consistent with the duration of 
the pregnancy ; through the dilated external os a soft mass 
could be palpated within the cervical canal. Cure was 


effected by vaginal Caesarean section. The uterus was 


found to contain no foetal parts; the whole of the mass 
extracted consisted of placental tissue showing long- 
standing haemorrhages and infarcts, and here and there a 
few vesicles, of which some were of spherical shape and 
about half the diameter of a lentil, and others were of the 
shape aud size of a date stone. 


95. Dystocia Due to Carcinoma of the Foetal Kidney. 
PORTER and CARTER (diver. Journ. of Diseases of Children, 
October, 1920) record the case of a 6-para, aged 35, in 
whom at term the head, shoulders, and arms of the child 
were spontaneously delivered, but the remainder of the 
body could not be brought down. The patient being 
anaesthetized, an incision was made into the abdomen of 
the dead foetus; a sufficient amount of friable tumour 
tissue was removed to permit the remaining parts to be 
born. The tumour, which was almost twice the size of 
the foetal head, was preved microscopically to be a round- 
celled sarcoma of the kidney. The course of the pregnancy 


had presented no unusual features. 
108 G 
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Tur Barres” 


Influence of Forceps on the Subsequent Physical 
and Mental Development of the Child. 
ENGELKENS (Nederl. Tijdschr. v. Geneesk., October 16th, 
1920) made an inquiry into the subsequent history of 448 
children who had been delivered by forceps in the 


1900 and 1914. Information was obtained concerning 232 
only. In 105 low forceps, and in 39 high forceps, had been 
used; in 82 Lange’s method, and in 6 Scanzoni’s method 
had been employed. The result of the inquiry was that 
the forceps was thought to have been responsible for one 
case of epilepsy and possibly for one of imbecility among 
the 232 cases. It was remarkable that no instance of 
spastic diplegia was found, although Little and many 
after him have attributed the condition entirely to an 
abnormal birth. Engelkens concludes that the influence of 
forceps extraction on the mental and physical functions of 
the child is exceedingly slight. 


97. Early Recognition of Uterine Cancer. 
JACOBS (Gynéc. et Obstét., 1920, i, 6) expressed to the 
Belgian Gynaecological and Obstetrical Society the opinion 
that the most hopeful means of diminishing the mortality 
from uterine cancer lies in the dissemination among the 
laity, as well as among doctors, chemists, and midwives, 
of a greater knowledge of its earliest symptoms. Among, 
98 patients suffering ‘from this disease he found that those 
who deferred the taking of medical advice for from twelve 
to twenty-four months numbered 37; 5 patients first con- 
sulted the doctor nine to eleven months after the appear- 
ance of the first symptoms; 15 eight months after; 4 six 
months after ; 4 four months after ; 14 three months after ; 
7 two months after; and 9 one month after. Nine only 
sought advice during the first month; 3 consulted the 
floctor at once. The cause of the procrastination was in 
72 cases carelessness and ignorance; in 8 cases. fear; in 
6 cases poverty ; and in 3 cases shame. In 26 Gases advice 
was first sought from a-specialist, in 31 from the family 
floctor, in 6 from a midwife, in 14 from a chemist, in 2 from 
totally ignorant persons. In 19 cases the seeking of 
advice was not followed by vaginal examination. Of 
_ these 98 cases, 72 when first seen by the author had 
reached the inoperable stage. 


PATHOLOGY. 


98. A New Serum Reaction in Syphilis. 

. GATE and PapacostTas (C. R. Soc. Biologie, November 20th, 
_ 1920), accidentally discovered a new and.simple method for 
examining the serum in the diagnosis of syphilis. They 
had been accustomed to pool their positively reacting 
serums, the mixture serving to control the fixative power 
of the antigens, and also to pool the negatively reacting 
serums in order to fix the complement-absorbing unit in 
the Wassermann reaction. These serums were preserved 
. as usual in anice-chest, but owing to an explosion occurring 
ip the laboratory they were forced temporarily to use 
some other means of keeping the serums uncontaminated. 
For this purpose they afided formalin, but were astonished 
to find on the following day that the mixture of serums 
reacting positively in the Wassermann test had coagtiiated. 
to such an extent that the tube could be turned upside 
- down without disturbing the clot. The mixture of negative 
serums, on the other hand, remained perfectly fluid. This 
observation led them to study the phenomena more 
closely, and on a larger scale. The test as now evolved 
consists merely in placing with a pipette 1 c.cm. of clear 
serum atthe bottom of a test tube, adding two drops of 
-commercial formalin, shaking to obtain a good mixture, 
and leaving the tubes stoppered with cotton-wool at the 
-room temperature for twenty-four to thirty hours. The 
reading of the reaction is easy: in positive reactions the 
mixture becomes more or less solid, clear, and jelly-like ; 
in negative reactions it remains perfectly fluid. In this 
way they have tested over 400 serums, and compared the 
results with those obtained in the Wassermann reaction. 
Mixtures of positive Wassermann serums always give 
positive formalin reactions, and mixtures of negative 
Wassermann serums always give negative formalin re- 
actions. In separate cases the results of the Wassermann 
reaction and this formol-gel reaction accord in 85 per cent. 
of instances. They state that where the two reactions 
disagreed they were unable to discover which was the 
more accurate, as the true diagnosis in these cases was 
unknown. 


tion failed, the formol-gel reaction gave positive results. 
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Amsterdam -and Groningen Obstetrical Clinics between~ 


However, in -eertain- cases, such as early. . 
_ syphilis, clinically certain, where the Wassermann reac-.. 


_| Preliminary inactivation of the serum. is unnecessary, nor 


does it modify the reaction in any way to i 
mixtures. y way neubate the 


99. Acquired Immunity in Influenza. 

| DOPTER (Paris méd., October 23rd, 1920) has collected a 
large quantity of epidemiological and experimental evi- 
dence showing definitely the acquisition of immunity after 
. & first attack of influenza. This applies only to influenza 
itself, and not to its complications, which, during an epi- 
demic, may be contagious in themselves without any 
influenzal substratum. Although immunity does exist 
it is not absolute, as Burridge and Cummins observed 
second attacks in 20 to 23 per cent. of their cases. The 
duration of the immunity, according to observations made 
ed Malone in India, is at least nine months, and possibly 
onger. 


100. Parasitic Amoeba in the Tonsils. 
TIBALDI (Annal d’Igiene, October, 1920) draws attention to 
a new species of amoeba found by him in the tonsils 
and called Lntamoeba macrohyalina. Two kinds ot 
entamoebae may be found in the tonsil: (1) Entamoeba 
buecalis or gingivalis, commonly found in the mouth and 
occasionally in the tonsil; (2) Entamoeba macrohyalina, 
which is much more rarely detected and prefers the 
crypts of the tonsils. Owing to paucity of material, the 
author is unable to express an opinion as to the patho- 
' logical importance of these entamoebae. Both amoebae 

ave fully described and coloured reproductions of their 
microscopic appearances are given, 


101. Pathology of Congenital Laryngeal Stridor. 
WERNSTEDT (Hygiea, October 16th, 1920) has examined 
post mortem two cases of laryngeal stridor in infants dying 
of intercurrent diseases. ‘The first case was that of a 
female infant who had suffered from laryngeal. stridor 
since birth. She died of whooping-cough when 9 months 
old. A close comparison of her larynx with the corre- 
sponding organs of eleven other infants showed practically 
no deviation from the normal, apart from a negligible 
narrowing of the larynx in the sagittal plane. The second 
case was that of a female infant, who had suffered from 
laryngeal stridor since birth, and who died of broncho- 
pneumonia. The larynx in this case corresponded in 
every respect with the larynges of six ‘*control’’: infants 
| of the same age, with the important exception that the 
aditus laryngis formed an abnormally narrow, slit-like 
opening owing to the exceptionally close proximity to each 
other of its component parts. The author suggests that 
these cases may be taken as types of two distinct classes: 
In the one the stridor is a functional disturbance—a dis- 
turbance of co-ordination ; in the other definite anatomical 
anomalies, such as stenosis of the aditus laryngis, give rise © 
to the stridor. 


102. Rapid Preparation of Polychrome Methylene 
Blue Stain. 

THIBAULT (Journ. Amer. Med. Assoc., November 20th, - 
1920) describes the preparation of polychrome methylene 
blue (used for staining fresh tissues) by a method which . 
does not necessitate waiting for six days, or more, till the 
stain ripens. One part of methylene blue and one part 
of potassium carbonate to 100 parts of water are boiled in 
a flask for fitteen mintites and allowed to cool; after filter- 
ing, the stain may be used at once. The stain keeps well; 
its efficiency may be increased by the use of a mounting 
fluid containing resorcin (75 parts of water, 8 of sodium 
chloride, 2 of resorcin, and 25 of glycerin). 


103. The Presence of Spirochaetes in Lymphatic Glands. 
FRUHWALD (Wien. klin. Woch., November 11th, 1920) 
carried out 89 punctures of the lymph glands in 83 
syphilitic patients to determine the presence of the Spiro- 
chaeta pallida, with the following results: Of 24 patients 
in the primary stage, 20 showed spirochaetes in the re- 
gional lymphatic glands. Of 18 patients at the beginning 
of the secondary ony only 7 showed spirochaetes in the 
puncture fluid. Of cases in the Jate secondary stage, 
20 were negative; 4 cases in the tertiary stage were also 
negative. Of 14 cases in the latent stage, 3 were positive 
and 11 negative. -It is thus obvious that in the early stage 
of syphilis the Spirochaeta pallida is very frequently 
present in the regional lymph glands, and even-in- the late 
secondary stage it is often found, though with diminished 
frequency. 2 
secondary cases was from four months. to two years. In 
the latent stage spirochaetes were found as late as the 
third year of the disease. 


The duration of the disease in such late © 
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MEDICINE. . 

- 404. Lumbar Puncture and Meningitis, 

REGINALD WEBSTER (Med. Journ. of Australia, November 
27th, 1920) records a series of experimental investiga- 
tions into the part played by lumbar puncture in pre- 
cipitating meningitis in animals rendered artificially sep- 
ticaemic, and makes a plea for the conservative use of 
diagnostic lumbar puncture. As a result of his researches, 
he feels warranted in urging that the lumbar puncture 
needle should not be employed, except in the presence of 
definite clinical signs of meningitis, and in deprecating its 
use as a possible royal road to the diagnosis of an obscure 
condition. Lumbar puncture in the presence of a sep- 
ticaemia may operate in two ways to promote infection of 
the meninges: (1) by impairing the integrity of the choroid 
plexus and meningeal lymphatics; (2) by extravasation of 
blood, which itself may be infective, within the cerebro- 
spinal space. Haemorrhage within the dura mater, apart 
from infectivity, aggravates the effect of withdrawal of 
cerebro-spinal fluid, for it is the equivalent of the ‘‘ bland 
irritant ’’ introduced into the spinal canal in the work of 
the different experimenters quoted. It is not. suggested 
that. spinal puncture, in the presence of a septicaemia, 
invariably leads to. meningitis; but evidence is adduced 
t6 show that when conditions as regards severity of the 
septicaemia and pathogenicity of the causal organism for 
the meninges are favourable, there is a definite risk 
attached to the operation of lumbar puncture. As regards 
pneumonia in children, the fact that the clinician main- 
tains a constant look-out for complications such as 
meningitis and arthritis, is a tacit recognition of the 
haemic nature of the pneumococcus infection; unless the 
bacteriological condition of the blood has been carefully 
investigated, a measure possible as a routine only in hos- 
pital practice, lumbar puncture should not be lightly 
undertaken, As long as the results of pneumococcal 
meningitis remain as disappointing as they are at present, 
the withdrawal of a cloudy fluid does nothing more than 
establish the diagnosis; there would be no objection 
whatever to the puncture if a purulent fluid could 
always be foretold, but how rarely does it materialize 
even when confidently anticipated? Once the decision to 
perform lumbar puncture has been reached, it would seem 
wise, unless the fluid is definitely turbid, to take off just 
sufficient for laboratory examination. 


105. Pathogeny and Treatment of Diabetes Insipidus. 
Nasso (La Pediatria, September 1st, 1920) records the case 
of a girl of 8 years who developed, at 4 years, symptoms of 
diabetes insipidus, the average amount of water swallowed 
being from 11 to 14 litres and the average amount of urine 
passed from 12 to 15 litres in the twenty-four hours. Intra- 
muscular injection of pituitary extract was followed by 
rapid improvement, the amount of urine falling to 4 to 5 
litres a day and the amount of water taken to 3 to 4 litres. 
Nasso concludes that the paghogenesis of diabetes insipidus 
is connected with pituitary insufficiency, and that the 
treatment should be based on a proper use of pituitary 
extract. 


106. Purpura in Cerebro-spinal Meningitis. 
ACCORDING to BONNAMOUR (Lyon Méd., December 13th, 
1920), who records an illustrative case, contrary to what 
occurred in the United States during the epidemics of 
1805-1811, in Ireland in 1866-67, and in Germany from 
1886-87, purpura until recently has been very rarely ob- 
served in cerebro-spinal meningitis in France, where it 
was noticed for the first time by Rist and Paris in 1902. 
Since then, and particularly since 1909, its frequency has 
decidedly increased, so that Netter found it.in 13 pcr 
cent. of the cases of cerebro-spinal meningitis in 1913 and 
in 20 per cent. in 1917. It was first observed at Lyons 
during the war, especially among the soldiers, while it 
remained rare among the civilian population. Purpura 
may appear at any stage. of cerebro-spinal meningitis. It 
most frequently appears between the second and fifth day 
of the disease, but it may precede the meningitis, or, as in 
Bonnamoutr’s cases, be almost the only symptom of cerebro- 
spinal meningitis which was not discovered till the 
autopsy: Lastly, though more rarely, purpura may occur 
by itself without any meningeal localization in a’sociation 
with septicaemic phenomena such as arthritis, fever, and 


general disturbances. Lumbar puncture in such cases 
always shows a clear, sterile fluid, whereas blood cultures - 
and examination of the petechiae yield meningccocci. In 
a case of severe purpura lumbar puncture should always 
be performed and a culture made from the serum of the 
skin lesions, so that, if necessary, intrathecal combined 
with intravenous or intramuscular sero-therapy may be 
employed. : 


107. The Diphtheritic Heart and its Treatment. 


AASER (Lidsskrift for Den Norske Laegeforening, September 


15th and October 1st, 1920) has studied the cardiac com- 
plications of diphtheria, and compared the mortality of 
this disease, as treated at Ullevaal Hospital, at different 
periods. He classifies his material in four groups, accord- 
ing tothe extent and severity of the disease, and he finds 
that in the pre-serum days—that is, between 1890 and 
1894—the mortality was as high in the second group of 
cases as it was in the fourth group—that is, the most. 
serious cases—treated with serum in the period 1915-1918. 
But though the increasing dosage of serum undoubtedly 
reduced the mortality, it did not banish the cardiac com- 
plications of diphtheria. Indeed, these would appear to be 
more frequent, and the author suggests that this fact may 


be correlated with the presence of 0.5 per cent. of carbolic 


acid in the serum used in Norway. Though some of it may 
be deposited as ‘‘carbolic acid albumin’’ and is filtered 
off, enough may be left to cause serious injury. In addition 


.to prophylactic measures, such as absolute rest, morphine 


is an invaluable remedy for children as well as adults, 


reducing as it does restlessness and insomnia. Adrenalin 
‘given subcutaneously is remarkably effective in some 


cases, but useless in others. An ice-bag placed over the 
heart sometimes has a definitely stimulating effect on the 
heart and also exerts a restful influence, particularly in 
children. It is also necessary to keep the organism 
adequately flushed with fluids. - 


108. Familial Spastic Paraplegia. 

DE STEFANO (La Pediatria, October 1st, 1920) gives an 
account of two families in one of which four members and 
in the other two were affected by spastic paraplegia. In 
the five cases which came under the author’s observation 
congenital syphilis was present, and in three there was 
consanguinity of the parents. From observation of the 
cerebro-spinal fluid in his cases de Stefano concludes that 
the condition is due to a direct action of the syphilitic 
virus on the meninges, followed by more or less extensive 
degeneration of the nervous system. Familial spastic 
paraplegia, which was first described Striimpell in 1880, is 
characterized by the association of the familial character 
of the disease with spastic paralysis, which is almost con- 
stantly accompanied by disturbance of the intelligence 
and often of speech. It is to be distinguished from the 
spastic tabes dorsalis of Charcot or spastic contracture of 
the lower limbs in the adult due to primary sclerosis of the 
pyramidal tracts. 


Nitro-benzol Poisoning Treated by Blood 
Transfusion, 

HINDSE-NIELSEN (Ugeshkrift for Laeger, September 9th, 
1920) considers that the treatment of poisoning with nitro- 
benzol (mono-nitro-benzol, nitro-benzine, oil of Mirbane, 
C,;H;NO.) should includé transfusion of blood when the 
symptoms are severe and a fatal issue seems probable. 
In this connexion he records the case of a servant girl, 
aged 19, who took a tablespoonful of nitro-benzol in the 
afternoon, vomited soon afterwards, and was admitted to 
hospital the same evening in a state of delirium and un- 
consciousness. She was extremely cyanosed, the mucous 
membranes being of a dark-blue colour. There was a 
bluish froth about her lips, and her breath smelt of oil of 
bitter almonds. Her stomach was repeatedly washed out, 
and oxygen was administered, but her condii'o1 remained 
critical. Accordingly, 600c.cm. of her blood were with- 
drawn, and an intravenous injection of 1 litre of citrated 
blood (0.4 per cent. sedium citrate solution) obtained from 
a@ nurse was given. During this procedure the colour of 
the patient’s skin changed to a rosy tinge. Ultimately 
complete recovery was effected without signs of embolism 
or thrombosis. With reference to blood transfusion, the 


109. 


author cmphasizes the advantages of collecting the blood 

from the donor in ten separate vessels instead of in one 

large vessel. In the latter case coagulation in part of the 
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blood is apt to extend to the whole quantity. But when 
several vessels are used, coagulation in one does not spoil 
the results for the remainder; in the author’s case 
coagulation did occur in one, but not in the remaining 
nine vessels. ; 


110. Smoking and Mental Activity. 
BAUMBERGER and MARTIN (Journ. of Industrial Hygiene, 
October, 1920) give a first report concerning the industrial 
efficiency of persons using tobacco in different amounts. 
The output curves of a small group of Morse code 
telegraphic operators were examined; the occupation of 
these workers demanded concentrated attention and 
delicate neuro-muscular co-ordination. It was found that 
the heavy smokers of the group showed a higher output 
rate at the beginning of the day than the light smokers, 
but that their rate fell off more markedly in the later hours, 
and that their production for the day was definitely less 
than that of the light smokers. The heavy smokers 
showed also less ability than the light smokers to respond 
to increasing pressure of work in the late hours of the 
day by handling their full share of the work presented to 
them. These results are in accord with the suggestion 
advanced by other investigators, that strenuous mental 
work is likely to be affected adversely by heavy smoking. 


411. Chrysarobin and Psoriasis. 

WarpD (British Journ. of Dermatology, October, 1920) 
relates the case of a man, aged 38, who had suffered 
intermittently from psoriasis since he was 17, in whom 
a fresh outbreak of psoriasis papules developed as the 
result of using a chrysarobin ointment twice as strong as 
usual—10 grains instead of 5 grains. The fresh lesions 
were successfully treated by application of the milder 
ointment. 


112. Malaria caused by Injection of Human Serum. 
VAN DIJK (Neder. ‘Tijdschr. v. Geneesk., September 25th, 
1920) records the case of a nursing sister, suffering from 
a severe attack of influenza, whom he transfused with 
the blood of anothey sister convalescent from the disease. 
Three weeks later the first patient developed a typical 
attack of tertian malaria. She had never had a previous 
attack, and there was no malaria in Rotterdam at the 
time. It then transpired that the donor had suffered from 
malaria, though her last attack had occurred seven months 
previously ; malarial parasites were found in her blood. 


SURGERY. 


113. Detachment Fractures following Strain. 
USLAND (Medicinsk Revue, August-October, 1920) discusses 
the mechanism and treatment of detachment fractures 
caused by sudden violent exertion. One of his patients, 
aged 17, tried to kick a football with his right foot, but 
expended much of the force of the kick on the ground. 
Violent pain was at once felt in the left inguinal region ; 
he collapsed, and could not stand up again. A skiagram 
showed a detachment fracture of the small trochanter 
on the left side. He was kept in bed with the left leg 
raised and immobilized with sandbags for nearly three 
weeks. Uneventful recovery followed, and a skiagram 
showed solid. bony union. The author records two cases 
of detachment fracture of the tuberosity of the tibia, one 
of which was treated by operation (osteosuture with silver 
wire and chromic acid catgut), the other with plaster-of- 
Paris immobilization for six weeks. In both cases 
complete recovery was effected. Reviewing his own experi- 
ences and the literature of the subject, the author notes 
that, as a rule, the symptoms are slight and medical aid is 
not sought. The patient continues his exercise, sparing 
the affected limb when it hurts; in the course of about a 
year spontaneous recovery is complete. When the sym- 
ptoms are severe enough to lead to a medical examination, 
a correct diagnosis and proper treatment soon result in 
complete recovery. The author points out that in the 
case of the leg it is better to immobilize the limb with 
plaster-of-Paris for five to six weeks than to neglect 
immediate adequate treatment, and merely to impose a 
general interdiction on all exercise for a couple of years. 


114, Pepsin Treatment of Ozaena. 
DE LEVIE (Nederl. Tijdschr. v. Geneesk., December 18th, 
1920) describes Griessmann’s treatment of ozaena, which 
proves very effective owing to its combination of a chemical 
with a mechanical factor. A powder containing pepsin is 


insufflated into the nostrils, which are also irrigated with | 
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a solution containing pepsin. The pepsin exercises g 
digestive action on the nasal crusts, as has also been found 
in vitro. Crust formation no longer takes place, for the 
pathological secretion combines with’ the powder before 
this can occur, and it is thus very easy to clean out the 
nose by irrigation. Griessmann states that a few days 
after the use ofthe powder the crust formation and foetor 
considerably diminish. De Levie, who employed the 
method in fifteen cases of ozaena, fully confirms Griegs- 
mann’s observations, the results being much more satig. 
factory than those obtained by any other mode of treat. . 
ment. He modified the original method by using a weak 
saline solution for nasal irrigation. 


115. Acute Necrosis of the Panoreas. es 
Moccia (Ib Policlinico, Sez. Prat., November Ist, 1920), 
who records an illustrative case in a woman aged 40, 
agrees with Mayo-Robson that the symptoms of haemor. 
rhagic pancreatitis are so indefinite as to render the, 
diagnosis impossible. He regards, however, the following 
symptoms as suggestive : localization of pain and muscular 
resistance a little above and to the right of the umbilicus; 
a contrast between the gravity of the general condition 
and the relatively slight objective signs; intense cyanosis 
of the face and subnormal temperature, together with 
indicanuria and defect of the pancreatic function shown by. 
steatorrhoea, glycosuria, and azoturia. A past history of 
recurrent attacks of epigastric pain with vomiting, icterus, 
etc., and signs of a tumour between the xiphoid cartilage 
and the umbilicus makes the diagnosis still more certain, 


116. Syphilis of the External Ear. 

LUND (Ugeskrift for Laeger, October 21st, 1920) has observed 
in a year no fewer than 13 cases of syphilis of the external’ 
ear, the disease being secondary in 9 cases and tertiary in 4. 
He calculates that syphilis of the external ear occurs in 
about 2 per cent. of all cases of syphilis. As many as 9 
of his 13 patients were women, and he notes that this pre- 
ponderauce of females has been observed by other writers, 
who explain it as the result of wearing long hair over the 
ears. One of the author’s patients illustrated this point 
well; her hair formed a caked pad covering the ear. With 
regard to the differential diagnosis, most writers attach 
importance to enlargement of the adjacent lymphatic 
glands, but the author could find no great enlargement of 
the glands in the mastoid, submaxillary, or retromaxillary 
regions in any of his cases, which showed only slight 
general polyadenitis. In one case the papular eruption 
was confined to the external meatus; there was no middle- 
ear diseaSe, no general secondary eruption, and no marked 
adenitis; Wassermann’s reaction was negative, but 
syphilis was diagnosed because of the history, the 
specific appearance of the papules, and the recovery 
effected by antisyphilitic treatment. The author can 
find a record of only one similar case; the diagnosis 
was clinched in this case by the development of a 
typical secondary eruption a week after the appearance of 
papules on the ear (Beck, 1911). Syphilis of the external 
ear being comparatively refractory to general specific 
treatment, this may have to be supplemented by local 
application of calomel in the form of a powder, an oint- 
ment, or a solution of salvarsan in a compress. Local 
treatment with silver nitrate or concentrated chromic acid, 
as recommended in the textbogks, provokes pain without 
any therapeutic compensation. — 


117. Waricose Veins Treated by Intravenous Injections 
of Sodium Bicarbonate. 
SICARD and PARAF (Bull. Soc. Méd. des Hép. de Paris, 
November 18th, 1920), impressed by the results which 
followed injections of luargol, have treated many cases of 
varicose veins by intravenous injections of a 10 per cent. 
solution of sodium bicarbonate. To avoid silica con- 
tamination the solution should be sterilized in hard 
glass. The most important practical detail is to ensure 
that the solution should go into the vein alone and not 
the surrounding tissues, otherwise a troublesome slough 
may follow. The results were very successful, and no 
embolism, no toxic symptoms, and no widespread throm- 
bosis was ever observed. Injections are given every day 
or every other day according to the necessities of the case. 
They are said to be painless, and the treatment requires no 
laying up, and can be carried out without interfering with 
the patient’s work. After injection a brief cramp is some- 
times noted. Varicose ulcers—at any rate, those up toa 
5-franc piece in size—are very favourably affected, and 
the cosmetic effect is also satisfactory. Where there is 
a tendency to relapsing periphlebitis injections are contra- 
indicated.* As to the duration of the cure, cases which 
were injected in 1917 and 1918 still remain satisfactory. — . 
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118. Intestinal Obstruction due to Gall Stones. ' 
ACCORDING to PINARDI (Il Policlinico, Sez. Chir., November 
15th, 1920), who records two cases, the diagnosis of intes- 
tinal obstruction due to gall stones has hardly ever been 
made before operation, as there are no pathognomonic 
symptoms. Cholelithiasis fairly frequently causes sym- 
ptoms of transitory or permanent intestinal obstruction. 


In some cases there is a dynamic paralytic ileus due 


to localized or generalized peritonitis following chole- 
systitis. More frequently there is a mechanical ileus 
due to occlusion of the duodenum or colon by peri- 
toneal adhesions or to compression of the intestinal 
walls by a gall bladder distended by calculi or a 
mixture of bile and pus. Pinardi, however, does not 
discuss this form of intestinal obstruction, but only that 
form due to arrest of gall stones in the lumen of the intes- 
tine. This variety of intestinal obstruction, though 
known for a long time, is relatively infrequent. Among 
1,152 cases of intestinal obstruction Leichtenstern found 
only 20 examples, Gonzales collected only 67 cases from 
the literature, and among over 400 ‘cases of intestinal 
obstruction operated on at the Ospedale Maggiore, at 
Turin, Pinardi found only three cases due to this cause. 
The condition is most frequently, if not exclusively, found 
in persons over 40, especially of the female sex. The most 
frequent site of obstruction is the lower end of the ileum. 


119. ‘Treatment of Orchitis in Mumps. 

It is asserted by BALLENGER and ELDER (Journ. Amer. 
Med. Assoc., November 6th, 1920) that the present method 
of treating orchitis caused by mumps is inadequate, as is 
shown by the large number of atrophied testes observed. 
The plan which they have adopted is to incise the tunica 
albuginea and relieve the pressure, and at the same time 
allow the escape of some of the toxic substances produced 
by the organisms which cause mumps. This must be 
done early in the disease before the necrotic process has 
become established, just as in strangulated hernia the 
operation should be performed early if resection of the 
intestine is to be obviated. 


120, Long-standing Dislocations of the Hip. 
BUCHANAN (Surg., Gyn., and Obstet., November, 1920) 
believes that hip dislocations may be considered old at the 
end of four weeks ; after that time reduction by manipula- 
tion is rarely successful, owing to a formation of connective 
tissue which fills the acetabulum and binds down the 
head and neck. Reduction by open incision is to be pre- 
ferred in nearly all cases of old hip luxations, and with 
modern methods is attended with little danger. Pre- 
liminary traction by Buck’s extension is of advantage. 
The replacing of the head after the acetabulum has been 
emptied and the head and neck have been released is best 
accomplished by manipulation or the use of levers; these 
may be combined with traction both by the surgeon’s arms 
and by a band fixed to the patient’s thigh and passing 
round the surgeon’s neck and shoulder. In 45 cases 
reported the result was often ideal, and in 80 per cent. 
good. 


121. Local Anaesthesia for Abdominal Operations. 
WIDEROE and BORCHGREVINK (Norsk Mag. for Laegevidens- 
kaben, November, 1920) trace in detail the development of 
local anaesthesia in major operations, pointing out the 
salient features of the most modern methods. To show 
the extent to which local has replaced general anaesthesia 
in abdominal operations, they analyse the material operated 
on between April 1st, 1919, and April 1st, 1920, at the second 
department of Ullevaal Hospital. Here 1,548 operations of 
all kinds were performed, 28 percent. under general anaes- 
thesia, 5 per cent. under ether or ethyl chloride partial 
anaesthesia, 3 per cent. under local anaesthesia plus partial 


- general anaesthesia, 47 per cent. under local anaesthesia, 


and 17 per cent. without any anaesthesia. In 422 of the 
1,548 operations, or 27 per cent. of the total, the operations 
were laparotomies. Of these, after the exclusion of 251 
appendectomies, 67 per cent. were performed under local 
anaesthesia, supplemented in some cases by a little ether 
inhalation. The authors discuss separately the operations 
on the stomach, intestines, biliary organs, and the female 
reproductive organs, and show that only in 4 out of 28 
gastro-enterostomies was general anaesthesia adopted.’ 
They also preferred to operateson the biliary organs under 
local anaesthesia. But most of their 251 appendectomies 
were performed under general anaesthesia, only 22 being 
performed under local anaesthesia. Gynaecological intra- 
pelvic operations were also usually performed under general 
anaesthesia, but in two cases ovarian cysts were success- 
fully removed without pain under local anaesthesia only. ~ 


_ OBSTETRICS AND GYNAECOLOGY. 
122, Polycystic Ovarian Changes. 
AMOR (Gaceta Médica de México, April, 1920, and Journ, 
Amer. Med. Assoc., October 2nd, 1920) emphasizes the 
clinical distinctions between sclero-polycystic ovaritis of 


gonorrhoeal origin and cystic degeneration of the ovaries - 


of non-infectious origin. The former condition, he says, 
is characterized by rapid development of the sclero- 
polycystic change, this being accentuated by the pre- 
mature menopause which is frequently induced; no 
surgical intervention is of use unless the whole organ is 
removed or panhysterectomy performed. In non-infectious 
cystic degeneration, on the other hand, the condition, 
which is associated with neuralgic pains, is generally 
traceable to repeated pelvic congestions and a nervous or 
gouty diathesis; ovariotomy does not always effect a cure, 
while relief is often obtained as a result of simple 


laparotomy, ignipuncture of the ovary, stretching of the 


anus, or section of the sacral sympathetic. 


123. - ‘An Unusual Mechanism of Labour in 
Placenta Praevia. 
Katz (Zentralbl. f. Gyndk., October 9th, 1920) records two 
cases of placenta praevia in which the placenta was ex- 
pelled before the foetus from the uterus. In the first 
patient, a 9-para, aged 41, haemorrhage, speedily followed 


by rupture of the membranes, occurred a week before 


term ; the placenta was almost immediately expelled into 
the vagina, and its maternal surface presented at the 
vulva. The foetus, which presented by the breech, was 
born within a few minutes, enveloped in’ membranes 
which were intact save at the point of the original rupture. 
In the second, a 5-para, aged 30, had at term slight pains 
and some bleeding, foliowed three days later by a sharp 
haemorrhage, and on the fourth day by rupture of the 
membranes. A severe bleeding now occurred, but became 
suddenly arrested ; at the same time the vagina was found 
to be occupied by placental tissue, above which a knee was 
palpable. Extraction was performed through the placenta ; 
in this, as in the first case, the subsequent course was 
satisfactory. Prolapse of the normally placed placenta is 
very rare, but Simpson in 1871 was able to collect 141 cases 
of birth of placenta praevia before that of the foetus. 


124. Unusual Case of Urethral Stricture. 
HEINRICHSDORFF (Zentralbl. f. Gyndk., September 25th, 
1920) records the case of a female patient, aged 65, admitted 
to hospital for retention of urine, due to an almost im- 
permeable urethral stricture. Death took place two days 
later. At the autopsy the bladder showed great hyper- 
trophy, the ureters and renal pelves were distended, and 
there was double pyonephrosis. Serial sections through 
the stenosed part of the urethra and its internal orifice 
showed the existence amid thickened’ scar tissue of a 
fistulous communication between the bladder and vagina. 
The author concludes that the original cause lay more 
probably in obstetric trauma than in a gonococcal peri- 
urethral abscess. 


125, Calcified Tubal Mole. 
MAXWELL (Surg., Gyn., and Obstet., October, 1920) records 
the case of a woman, aged 55, in whom laparotomy Was 


performed for carcinoma of the cervix. The left tube was” 


found to end in a calcified spherical miass about 3cm. in 
diameter, closely adherent to the omentum. After re- 
moval the swelling, which was cut with a saw, was found 
to consist of a calcified shell about 5 mm. in thickness, 
containing a semi-translucent jellylike substance, with a 
thin, bright yellow layer just inside the capsule. Micro- 
scopical examination showed the presence of degenerated 
chorionic villi and the remains of a decidual reaction. 
Probably an ampullary pregnancy had been transformed 
into a tubal mole in which adherence of the omentum had 
prevented tubal abortion, and which subsequently became 
calcified. The patient had been sterile for twenty-five 
pacenioed no history pointing to past tubal gestation was 


126. Conjunctival Chancre in a Midwife. . 
GERARD (Gaz. des Prat., August 1st, 1920) records the 
case of a healthy midwife in whom a series of éonjunctival 
lesions were not recognized to be those of primary syphilis 
until thirteen weeks after their appearance. The only 
possible source of infection is said to have been the pro-' 
jection into the eye of amniotic fltid; this, however, is 
reckoned never to contain spirochaetes. 
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127, Threatened Rupture of Uterus in Premature 
WERNER (Zentralbl. f. Gynak., October 23rd, 1920) alludes 
to a case, occurring in the Wertheim clinic at Vienna, of 
rupture of the uterus as a sequel to transverse presenta- 
tion; labour in the sixth month of gestation, and 
manipulative treatment was deliberately withheld in 
the expectation that spontaneous delivery would ensue. 
Werner records a personal case in which the circumstances 
were similar, but in which the sudden appearance of signs 
of impending uterine rupture caused expectant treatment 
to be abandoned. A primipara of 26, four days after the 
advent of pains and seventeen hours after rupture of the 
membranes, was found to have a transverse presentation, 
with vaginal prolapse of a hand; uterine contractions were 
strong and frequent, the patient felt well, having a pulse 
of 102, and foetal heart sounds were present. It was 
resolved to await spontaneous delivery, but an hour later 
the pulse increased in frequency to 120, the temperature 
rose, the uterus became contracted so that the foetal parts 
were no longer distinguishable, the prolapsed hand became 
livid and oedematous, and the foetal humerus was found - 
to be fractured. At the same time the foetal heart sounds 
disappeared and Bandl’s retraction ring became palpable ; 
the external os was found to grasp the shoulder very tightly 
amd not to be readily dilatable. Decapitation was per- 
formed by means of Franz’s instrument, for which the 
author has a preference. The labour is stated in this case 
to have beén premature, but duration of the pregnancy is 
not mentioned; the foetus was 35 cm. long and weighed 
1,270 grams. The author concludes that in the case of 
premature labour it is not justifiable, eyen at the twenty- 
eighth week, to expect spontaneous expulsion; in such 
cases there is grave risk of a rupture of the uterus. With 
regard to the vaginal findings, he quotes a case of disten- 
sion of the lower uterine segments with unruptured mem- 
branes (GOLDNER, Monatssehr. f. Geburts. u. Gyndak., 1904, 
xviii, 4) and alludes to Murray’s case (BRITISH MEDICAL 
JOURNAL, January llth, 1902) of rupture of the uterus in 
.the absence of cervical dilatation. On the other hand, 
spontaneous delivery, as a shoulder presentation, has been 
described in a child of 84 1b. at term. 


128. Extended Hysterectomy after Radium Treatment 

: of Cancer of the Cervix. 

GRAVES (Amer. Journ. of Obstet. and Gyn., November 
1920) has operated on a number of cases of cervical cancer 
(whose operability was near the borderline) within a few 
days of the application of radium; of such operations, 
three consecutively were followed by acute post-operative 
peritonitis, fatal in one case. Since this experience the 
author has waited before operating for at least three or 
four weeks after the last radium treatment, as recom- 
mended by Wertheim. Several applications of radium 
were found to be followed in a few weeks by extensive 
parametrial sclerosis, but. a single moderate dose inter- 
feres much less with the ease of the operation. In frankly 
operable cases Graves is not convinced of the value of 
preoperative treatment by radium. any 


PATHOLOGY. 


129. Amyotonia Congenita. 
HouMEs (Amer. Journ. of Dis. of Children, November, 1920) 
has made full histological studies of the tissues obtained , 
at autopsy in a child suffering from amyotonia congenita 
(Oppenheim’s disease). The spinal cord was relatively 
large for the age of the child (18 weeks), and the anterior 
roots were diminished in size as compared with the pos- 
terior; there was no naked-eye or microscopic evidence of 
an inflanimatory process, acute or chronic, or of recent 
degeneration: Myolinization was normal, and the cells of 
Clarke’s column were well preserved. In the anterior 
horn large cells were few, and in part were represented by 
cells of much smaller size, but similar appearance; cells 
of the normal size, although infrequent, showed the usual 
characters. The-findings in the muscles were in accord 
with those made by PEARCE (Ibid.) in muscle fragments 
removed during life from another subject of this disease : 
areas consisting of bundles of hypertrophied but other- 
wise normal muscle fibres were mingled with small but 
otherwise healthy fibres which appeared to represent an 
imperfect stage of development. There was no evidence 
of a present or past. degenerative process, no increase in 
connective tissue; there was no replacement of muscle 
tissue by adipose tissue, and the configuration of the brain 


of the musculature of the diaphragm were normal. Iq 
Pearce’s paper records are given of five cases of amyotonia, 
congenita: two were twins. Pearce agrees with Huenekens 
that clinically there is no sharp differentiation between the 
Werdnig-Hoffmann and the Oppenheim types of disease, — 
In a subsequent. paper (Ibid., December, 1920) Holmeg 
forms the conclusion that Oppenheim’s and Werdnig. — 
Hoffmann’s diseases are extreme types of the same dis- 
order, and that they are probably both related to the group 
of myopathies represented by Erb’s juvenile form of. 
muscular dystrophy and the hereditary form of Leyden | 
and Moebius. 


120. Gastric Papillomatosis. 
Du Bray (Arch. of Int. Med., August 15th, 1920) records . 
an interesting case of the rare adenoma of the stomach, 
Full notes are given of the clinical condition, on which a | 
diagnosis of gastric carcinoma was founded. At operation 
the true nature of the neoplasm was suspected, and frozen | 
sections confirmed the benign nature of the condition. The - 
tumour mass, which measured about 4 in, in diameter, , 
was found on the greater curvature, and appeared ag: 
closely-packed papillomatous growths thrown into folds, 
and resembling brain cortex in colour and contour. 
individual papillomata traced to their bases appeared te 
be outgrowths from normal mucosa. Microscopically the — 
sections showed a hypertrophy and papillomatous a 


ment of the mucosa. The tubular glands were greatly. 
and 


elongated, with much w formation. 
Stroma was. minimal in amount, and there was no involve. 
ment of the musculature. Such benign tumours are fre- 
quently accompanied by no abnormal symptoms, and are. 
mostly discovered post morten. 


131. Complement Fixation Reaction in Lupus. _ 
ICHOK, GOLDENBERG, and FRIED (C. R. Soc. Biologie, 
November 6th, 1920), in view of the fact that it is difficult 


to give an experimental demonstration of the tuberculous. 


nature of lupus, which is due either to the small number 
of tubercle bacilli contained in the lesion or to an attenna- 
tion of the virulence of such bacilli, set themselves to find 
out if the body of a patient affected with such an attenuated 
tuberculosis was of producing specific antibodies. 
The presence of such antibodies in lupus has been denied. 
The authors were fortunate in being able to examine no 
less then 104 cases of lupus. 
an emulsion of tubercle bacilli grown in Besredka's egg-' 
broth—and the usual complement deviation technique, 
they found that 69 serums gave a positive reaction (66.4 
rcent.), 18 gave a 1 reaction (17.3 per cent.), and 

‘7 were negative (16.5 per cent.). Amongst their cases, 

varying from 10 to 74 years of age, not one presented 
clinical symptoms of a tuberculous localization other than 
in the skin. In the great majority of cases the disease 
had existed for more than ten years, sometimes for thirty 
to forty years. In spite of the more or less considerable 
extent of the cutaneous lesion and of its tenacity, the rest 
of the body always appeared free from tubercle. It may’ 
be that the body is somehow vaccinated by the circum- 
scribed attenuated infection. Owing to its power of 
resisting tuberculous reinfection in the majority of cases, 
the body of a person with lupus is different. from that of 


' the normal unaffected individual, and this is corroborated 


by the positive sero-diagnostic reaction. It is an open 
question whether the presence of antibodies is an evidence 
of a still active focus of tuberculosis or an active 
resistance preventing the extension of the tuberculosis 
to other organs. : 


132, The Meinicke and Sachs-Georgi Reactions. 
HaJjos and MOLNAR, jun. (Wien. klin. Woch., October 28th, 
1920), from a comparative examination of the Wassermann, 
Meinicke, and Sachs-Georgi reactions in several hundred 
cases, came to the following conclusions: (1) Meinicke’s 
reaction, and still more so the Sachs-Georgi reaction, is 
a much simpler method than the Wassermann reaction. 
(2) The sensitiveness of the Meinicke and Sachs-Georgi 
reactions is somewhat less than that of the Wassermann 
reaction. (3) The Meinicke reaction is less specific than 
the Wassermann reaction, but the specificity of the Sachs- 
Georgi reaction is equal to that of the Wassermann reac- 
tion. (4) The Sachs-Georgi reaction can be employed for ex- 
amination of the cerebro-spinal fluid, whereas the Meinicke 
reaction is not available for this purpose. (5) The Wasser- 
mann reaction cannot at present be replaced by the other 
two reactions, but the Sachs-Georgi reaction is a valuable 
supplement, and should always be carried out at the same 


time as the Wassermann reaction, as in many syphilitic 
cases if may give a positive result when the Wassermann 


was normal. In Holmes’s case the microscopicappearances | reaction fails to do so. 
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"MEDICINE. 
133. Bronchial Asthma, 
GIUFFRE (Rif. Med., November 20th, 1920),.at the recent 
medical congress held in Rome, in opening a discussion on 


. pronchial asthma, dealt chiefly with the pathogenesis of 


the disease. He believes it is a respiratory neurosis and 


not an anaphylactic state. He went on to discuss the 


reflex, anaphylactic, and endocrinic theories ; with one or 
other of these three theories most cases of asthma can be 
explained and the genesis of the various symptoms under- 
stood, including bradypnoea, coryza, bradycardia, eosino- 
philia, hemicrania, etc: Only a few cases can be explained 


_ on one hypothesis ; usually two, or even all three, of the 


theories are needed to explain all the symptoms in any 
given case, and where fever and bronchitis exist this may 
be due-to bacterial infection. However varied the causes 
and the symptomatology the Snyperkinesis and bronchial 
hypcrcrinia remain the chief fundamental facts. Without 
a special hyperexcitability of the respiratory neurones 
one does not get a true asthma. -FRUGONT, continuing the 
discussion, excluded asthma due to some other funda- 
mental disease and pure respiratory neurosis—for ex+ 
ample, asthmatic crises in hysteria. Causes may be 
grouped as disposing and determining. Thyroid or ovarian 
disturbances, if not directly determining asthma, may 
favour its development. ‘Tuberculosis and asthma are not 
as antagonistic as was at one time believed, nor can nasal 
lesions be accepted as prime causes. Pollen asthma is 
well established both on clinical and experiment 1 srounds, 
so also with regard to animal exhalations. About half the 
cases of asthma still remain to be explained etiologically. 
None of the alien elements in the sputum (Charcot’s 
crystals, etc.) are pathognomonic although characteristic. 
Where a specific pollen or protein can be detected vaccine 
treatment gives excellent results, and adrenalin and 
pituitrin are sometimes valuable symptomatically, ‘ 


134. _ Treatment of Chilblains, 
CLAP (Bull. Soc. de Thérap., December 8th, 1920) states 


that during the war he several times relieved the pain | 


caused by this affection in soldiers by applying an elastic 
bandage either directly over the chilblains or above them. 
The results were equally good in both cases. Local com- 
pression acted more rapidly but was more painful, while 
the effects. of compression at some distance from the chil- 
blains were more lasting. The former method was indi- 
cated when there were only a few lesions on the fingers or 


sides of the feet, while the latter should be reserved for - 


multiple chilblains, chilblains on the toes, and ulcerated 
chilblains. 


135. Epidemic Hiccough at Rheims. 
RAILLIET (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
December 30th, 1920) states that the first cases occurred 
on November 10th, and that the epidemic reached its 
height at the beginning of December. About 130 cases 
had occurred at the time of his communication, when 
the epidemic was beginning to decline. The average 
duration of the hiccough was from two to fourdays. In 
two cases, however, it lasted eight and‘ten days respec- 
tively. In sume patients the hiccough persisted through- 
out the day and night, while in others there were periods 
of quiet either by day or night. More cases occurred in 
men than in women. Children were apparently immune. 
The majority of the cases were not subject to the ordinary 
form of hiccough, and were vigorous persons withovt any 
jhistory of digestive or nervous disturbances. At the time 
of the attack, however, several patients suffered from mild 
or severe gastric symptoms. Most of the ordinary sedatives 
were ineffectual, such as belladonna, chloroform water, 
camphor, and valerian. Mixtures containing menthol, 
cocaine, or heroin were sometimes successful, and good 
results were also obtained by emetics in some cases. 
Various suggestions have been made as to the cause of 
the condition, including cold,-intoxication by water, bread, 
ergotism, neuropathy, and a monosymptomatic manifesta- 
tion of influenza or lethargic encephalitis,. 

136. Epidemic Encephalitis in Anjou. 
DENECHAU and BLANC (Bull. et Mém. Soe. Méd. des Hép. 
de Paris, December 30th, 1920). record. their observations 
on 31 cases of epidemic encephalitis in Anjou, where 


50 cases occurred in 1919-20. The predominant feature 
was motor excitement. Myoclonic movements were 
the principal manifestation, and were associated with 
muscular hypertonus. Choreic movements were noted 
in 5 cases and hiccough in 2; 6 patients showed signs of 
paralysis agitans, one case simulated generalized epilepsy, 
and one Jacksonian epilepsy. Ocular symptoms were seen 
in 22 cases, and consisted in isolated paralysis of the ocular 
muscles, affection of the iris and ciliary muscle, and in 
3 cases paralysis of associated movements. Mental 
symptoms were found in 14 cases, either in the acute 
stage in the form of excitement with a dream-state 
delirium and visual hallucinations, or in the late stage. 
Death occurred in 11 cases, or in 34 per cent. The 
survivors all showed sequelae, which were as follows: 
(1) Psychical symptoms in 6 cases, (2) ocular paralysis, 
(3) paralysis agitans, (4) muscular atrophy. 


137. Small-pox and Tuberculosis. 

HOWK and LAWSON (Amer. Rev. of Tuberculosis, September, 
1920) report 7 cases of small-pox which occurred in a sana- 
torium in 1914, All the 7 patients recovered from small- 
pox, and 6 were alive and well in September, 1920. The 
symptomatology, the appearance of the exanthem, and 
the duration of the small-pox were not influenced by the 
presence of tuberculosis. In one active advanced case the 
attack of small-pox was followed by a disappearance for 
four months of sputum and tubercle bacilli; in another 
advanced case, hitherto progressing rapidly, a permanent 
disappearance of sputum and bacilli took place immediately 
after the attack of small-pox. ; 


138, . Tuberculin Treatment. 

ACCORDING to Di BLOEME (Nederl. Tijdschr. v. Geneesk., 
October 2nd, 1920) tuberculin treatment can be most safely 
employed in cases of pulmonary tuberculosis in which the 
general condition is good, the pulse is not frequent, there 
are no complications, there are no tubercle bacilli in the 
sputum, and there is a tendency to recovery. It is contra- 
indicated in acute cases or relapses of pulmonary tuber- 
culosis in which the rectal temperature is continuously 
above 99.8° F. Cases with a frequent pulse and nephritis 
are also unsuitable. De Bloeme recommends tuberculin 
for localized forms of tuberculosis—for example, of the 
skin, lymph glands, and especially the eye. As regards 
tuberculosis in children, he alludes to von Leube’s sug- 
gestion that all children of tuberculous parents who give a 
positive von Pirquet reaction should be given tuberculin. 


139. Consecutive Bilateral Artificial Pneumothorax. 
FELDMANN (Z'wberculosi, August, 1920) reports the case of a 
woman, aged 31, first seen in July, 1916, when she showed 
signs of phthisis, chiefly in the right lung (diminished 
expansion, slight dullness at the apex, crepitations ; on the 
left side harsh breathing at the apex, but no adventitious 
sounds). The radiograms showed opacity of the middie 
lobe on the right side, and some opacity of the left apex. 
The symptoms dated back four years. Artificial pneumo- 
thorax was induced on the right side; the signs and sym- 
ptoms improved very much. The lung collapsed in about 
three weeks. In January, 1917, a few rales were detected 
at the left apex, and as the right side was so much better, 
treatment on that side was stopped; after six weeks the 
lung resumed its original volume, aud the radiograph 
showed evidence of sclerosis in the previously diseased 
area. About the end of February pneumothorax was 
. induced on the left side with excellent results, so that at 
the beginning of March, 1918, no further treatment was 
necessary. The patient has remained well so far. 


140, Contraindications to Dental Extraction in 
Cardiopaths. 
CALRY (Rif. Med., September 4th, 1920) draws attention 
to the danger of septic poisoning from dental extraction 
and the possibility of the germs spreading to the 
myocardium and so weakening an already damaged héart. 
He quotes two cases (one fatal) where after extraction 
of a tooth fever and septicaemia set in.. He suggests 
that where cardiac compensation is not very sound it 


to extraction; which exposes more of the septic alveolus. 


Later on, when as a result of drainage the region of the 
tooth is less septic, it can be extracted. 
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is better to drain the dental abscess rather than proceed 
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141. _—-Bilateral Peripheral Facial Paralysis. 1886, is a rare event, only 11 cases having been collecteg = 
ASKGAARD (Hospitalstidende, September 8th, 1920) dis- | Py Steinert in 1909, and.20 by Demanche and Menard in 
cusses de Castro’s thesis, published in 1919, in which he | ig hilitie  polyneuritis appeared after sh: 
calculated that 95 per cent. of all cases of bilateral et — a rae — Ronen are only four cases on 
peripheral facial paralysis are due to syphilis. Thg | th before or at the same time 4 
author’s material is not great enough to refute this indict- | 95 a a aly d &. conte pa 52 — a woman aged 45, who 0 
ment, but he records a case in which syphilis could be | SU > le y aan ro perip ~~ paralysis of the right upper se 
definitely excluded. The patient was a man, aged 35, who y e right nerve in all itg rec 
denied having contracted syphilis, and who gave a negative bg 1a a zed maculo-papular ~ 
Wassermann reaction. -He had been perfectly well till Wer ion appeared, together with @ sore throat, “The Pp 
he contracted severe bronchitis, for which he had to go in the blood though 
to bed. During this illness, first the left, and two days ‘dea n = neuritis could be 
later the right facial nerve became paralysed. There were | ©*° vane patient ad not A any previous treat. 
no giddiness, headache, loss of consciousness, diplopia, nor | in any which mercury 
convulsions, and the electrical reaction of degeneration suc alcohol and rheum.- 
could not be elicited. Within ten days of coming to © exc Syphilitic nature 1! 
hospital the right side of the face had become almost hilitie t y the rapid recovery 
normal, but there was still evidence of paralysis on — olowing antisyphilitic treatment. NE 
side. This case is regarded by the author as *‘ rheumatic”’ \ ' rev 
—a term which he me “ a confession of ignorance. 116, Yolkmann’s Contracture. An 
The bronchitis was probably a predisposing factor. In | IN opening a discussion at the French Orthopaedic Con. tux 
another of the author’s cases the development of bilateral | gte88, DENUCE (Gaz. hebd. des Sct. Méd., November 7th, Mu 
facial paralysis coincided with a secondary eruption of | 1920) said that Volkmann’s contracture, attributed by it V 
syphilis, with which the author correlated the paralysis | Volkmann to myogenous causes connected with ischaemia, int 
without question. Though he does not specifically reject | had beea ascribed, in part at least, by Bardenheuer and ing 
de Castro’s estimate of the part played by syphilis in | Hildebrand to nervous affection. During the war it had Mu 
bilateral facial paralysis, the author maintains that in | been found that Volkmann’s contracture occurred in adults was 
most cases of unilateral peripheral facial paralysis the | @8 well as in children; in the lower as well as the upper ope 
cause is rheumatism. limbs ; with or without preceding fracture or application the 
of might with Volkmann’s Aft 
142. Adrenalin in Erythromelalgia. contracture might (1) be due to the contracture; (2) be cas 
ted with it, both being due to some third cause: h 
CHATELLIER (Ann. de Derm. et de Syph., 1920, No.5) records | *880cla ’ ; a hi 
the case of a woman, 23, suffering from (3) the that lon; 
violent attacks of erythromelalgia which were not affected | 'S¢ a 
but cured by a subcutaneous | sympathetic nerves. According to Morat and others 
jection of 3 mg. of adrenalin. muscle tonus is regulated by a reflex, of which the 
afferent and efferent paths are situated in both the . 
spinal and sympathetic nerves. These sympathetic 15 
are to be both in spinal and 
URGERY. in the perivascular nervous plexuses. Too tight applica. 
tion of a splint, by interfering with vascular 
143. Benign Intestinal Tumours. : might lead to functional troubles of the sympathetic, pre; 
VAN LIER (Nederl. Tijdschr. v. Geneesk., November 27th, | Leriche, in his work on periarterial sympathectomy, has bur 
1920) states that the diagnosis of intestinal tumour is too | Shown that for contraction of voluntary muscle there is Pray 
frequently regarded as a sentence of death, the possibility | Necessary, besides integrity of the muscle and of the motor diff 
of a benign growth not being taken into considera- | 2erve, integrity of the perivascular sympathetic filaments, rec 
tion. Statistics, however, show that 20 per cent. of all | From an examination of cases Denucé found that in the | ops 
pyloric tumours are benign. In the course of the last six | Majority of instances there had been fracture, with irvita- sta; 
months van Lier has seen three cases of advanced pyloric | tion of nerve or arterial trunks by the displaced bony doe 
stenosis in elderly persons due to benign tumours and | Segments or by splinters. For treatment he advocated nut 
cured by gastro-enterostomy. Benign tumours of the | tenoplastic operations (associated if necessary with neuro. age 
ileum practically never occur, the growths in this part of | lysis) or, in the cases associated with extensive fibrosis, met 
the intestine being usually The the sympathectomy of Leriche. tow 
the caecum to the anus may present inflammatory swell- ot pue 
ings, of which is the most frequent. |  Dissesting Abscess of the Caccal Wall. cas 
Van Lier records a case of stricture of the sigmoid to | HAGLER (Surg., Gyn., and Odstet., November, 1920) record f afte 
show the falsity of the old doctrine that all strictures | the case of a young male in whom acute appendicitis obs 
of the large intestine are due to syphilis or tuber- | was diagnosed. Operation was performed within twenty- the 
culosis. The Wassermann reaction was negative, and the | four hours ; the appendix was slightly injected, but. the usu 
post-mortem examination showed the absence of any | caecum was greatly enlarged and fluctuant. The swelling pre; 
malignant growth. Cohnheim (1913) also states that non- | was found to bedue toacollection of pus between the circular ute: 
specific colitis and proctitis may give rise to stenosis. muscle layer and the submucosa; there was no evidence gno 
of gangrene or perforation. The post-operative course is 1 
144, Luxations of the Thumb. was regular. ons 
GUIBE (Rev. d’Orthopéd., 1920, 7) discusses at great length able 
the caissations and etl sl of the terminal phalanx | _ 138 _ Colloidal Gold in Septicaemia. inje 
of the thumb. A very clear account is given of the | LAY (La Clinica Chirurgica, March-April, 1920) employed § hav 
anatomy and workings of the interphalangeal joint. Back- | intravenous injections of colloidal gold in 9 cases of sep- pov 
ward dislocation is of course the common displacement, ticaemia. In 5 cases the results were excellent, the first be k 
and whilst a large number of these injuries are reduced at | being due to the typhoid bacillus, the second to the para- 
once by the patient himself or his friends a certain | typhoid B bacillus, the third to Staphylococcus albus and 15 
number there are in which the phalanx remains out of | Streptococcus, and the fourth to Staphylococcus aureus, ANI 
position. Guibé clearly shows the mechanism of these | While in the fifth case, which was that of a wound of the Bor 
unreduced cases by z-ray photographs of experimental | arm due to an explosive bullet, no bacteriological examina- gly 
luxations on autopsy material. There is never any diffi- | tion was made. After each injection there was intense diff 
culty in reducing the dislocation. An open operation is in- | Shivering and rise of temperature, followed by a rapid fall, pre 
dicated, a flap being turneddownon the dorsal aspectand the | accompanied by profuse sweating and a sense of comfort, hea 
long flexor tendon carefully preserved. Dislocation of the | The wounds became clear after the first or second injec one 
terminal phalanx forwards is very uncommon, and lateral | tion. No cases of intolerance were observed. oce' 
luxation still rarer. The number of forward dislocations exa 
réported is scarcely more than six, so that those who 139. Herpes Ophthalmicus, ad 
eee have seen examples of this displacement should record } ROELOFS (Nederl. Tijdschr. v. Geneesk., December 25th, of 
Pe them without delay. 1920) records the case of a girl, aged 12, who, three days mac 
i ae ; after getting some soda in the right eye, developed right ute) 
145. Syphilitic Polyneuritis. ophthalmic zoster, and about a fortnight later external wor 
ACCORDING to KERL (Wien. klin. Woch., October 14th, 1920), and internal ophthalmoplegia of the right eye, an affection 
who records a personal case, the occurrence of syphilitic of the cornea closely resembling the keratitis punctata 
polyneuritis, which was first described by Ehrmann in | superficialis of Fuchs, and slight atrophy of the iris, the 


180 B 


= ‘ 


Jan. 20, 1921] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


of inflammation. The Wassermann reaction was 

in the blood and cerebro-spinal fluid. A pleo- 
cytosis of 30 was found in the cerebro-spinal fluid. 
rovement took place, but fourteen months after the 
onset the right pupil was still sluggish and irregular in 
shape, and accommodation was difficult with the right eye. 


450. Operation for Detached Retina. 

CHAPMAN (Canadian Med. Assoc. Journ., November, 1920) 
records two cases of detachment of the retina treated, 
according to the method of Thomson and Curtin, by tre- 
phining the sclera (after raising the conjunctival flap) and 
repeated aspirations. The first case was one of extensive 
detachment in a man aged 47 ; six weeks after the trephin- 
ing there was no dimness of vision in any area, and central 
vision was 3. 


151. Intermittent Intestinal Obstruction caused 
by Murphy’s Button. 
NEUBERGER (Wien. Klin. Woch., November 4th, 1920) 
reviews the literature, and records the following case: 
Aman had a portion of the large intestine resected for a 
tumour in August, 1906, anastomosis being made with a 
Murphy’s button. The patient made a good recovery, and 
it was not until August, 1919, that he began to suffer from 


intermittent attacks of. intestinal obstruction of increas-— 


ing severity. As the x rays showed the presence of a 
Murphy’s button in the left hypogastric region, laparotomy 
was performed thirteen and a half years after the first 
operation, and the button was found in a diverticulum of 
the transverse colon projecting into the lumen of the gut. 
After its removal complete recovery took place. Kelling’s 
case, in which a Murphy’s button was removed fifteen and. 
a half years after the operation, is the only instance of a 
longer stay of this foreign body in the intestine. 


OBSTETRICS AND GYNAECOLOGY, 


"452. Intestinal Obstruction and Peritonitis in 
Pregnancy, Labour, and the Puerrerium. 
ACCORDING to KOHLER (Wien. klin. Woch., October 21st 
1920), intestinal obstruction is a rare complication of 
pregnancy, labour, and the puerperium, less than a 
hundred cases having been recorded. ; Apart from peri- 
tonitis of appendicular origin, which is not uncommon, 
diffuse peritonitis in pregnancy is still rare. Kohler 
records. two cases of peritonitis and four of intestinal 
obstruction complicating pregnancy and the early or late 
stage of the puerperium, all of which were fatal. There 
does not appear to be any definite connexion between the 
number of confinements and intestinal obstruction. The 
age of the patient has also no importance, and it was a 
mere coincidence that three of Kéhler’s cases were in the 
fourth decade. On the other hand, the early stage of the 
puerperium is a predisposing factor, as the majority of 
cases have occurred between the second and ninth day 
after delivery. In most cases the association of intestinal 
obstruction and peritonitis with pregnancy, labour, and 
the puerperium is merely accidental, intestinal obstruction 
usually being due to the same causes as in the non- 
pregnant state, and in only a few instances to the enlarged 
uterus alone. The association has an unfavourable pro- 
gnosis. As regards treatment, delivery by vaginal section 
is best. Operation is indicated in apparently ‘hopeless 
cases, if only to save the life of the child. It is remark- 
able that even in diffuse peritonitis during pregnancy 
injection of organic extracts such as enteroglandol, though 
having no effect on the paralysed intestinal muscles, acts 
powerfully on the uterine muscles, and enables a child to 

be born, 


153. Glycosuria in Pregnancy. 
ANDERODIAS and DUBREUIL (Gaz. hebd. des Sci. Méd. de 
Bordeaux, January 2nd, 1921) state that the association of 
glycosuria and pregnancy may take place under two 
different conditions—namely, (1) a woman who has been 
previously diabetic may become pregnant, (2) a hitherto 
heaithy woman may develop glycosuria in the course of 
one or several successive pregnancies. Both of these 
occurrences are rare, the writers having seen only two 
examples during the last twenty years. In the first case 
a diabetic woman, whose urine contained 20 to 40 grams 
of sugar per litre of urine, gave birth to a full-term 
macerated foetus weighing 7 kilos, which had died in 
utero eight days before birth. In the second case the 
woman had had glycosuria during her last two pregnancies 


but had shown no other signs of diabetes, and the urine, 
apart from pregnancy, had been normal. Examination of 
the urine before the birth of her fourth child showed an 
amount of sugar ranging from 50.75 grams and 52 grams 
per litre. A stillborn child, weighing 54 kilos, was born 
at the end of the eighth month. Examination of its 
pancreas showed enormous enlargement of the islands 
of Langerhans, the function of which is to control the 
sugar content of the blood, wid 


154, Detachment of the Placenta by Gabaston’s Method. 
As early as 1826 an Italian, Benedetto Mojon, described 


‘a method of detaching the placenta by the injection of 
cold water into the umbilical vein. This method fell into | 


abeyance, and was rediscovered in 1914 by Gabaston of 
Buenos Aires. Between April, 1916, and March, 1920, 
W. GEJROT (Hygiea, October 16th, 1920) has tested this 
method in the Communal Maternity Hospital in Stockholm. 
The fluid injected was sterile water cooled to a temperature 
of 12to15°C. The quantities injected ranged from 300 to 
600 c.cm. The method was adopted only when there was 
considerable delay in the spontaneous expulsion of the 
placenta, so that it could be tested only in 14 out of almost 
5,000 births. In 7 cases there was only retention of the 
placenta; in the remaining 7 haemorrhage, as well as re- 
tention, was the indication for this treatment. In one of 
the 7 cases in the first class the injection failed of its 
object owing to pathological changes in the placenta. In 
5 cases detachment of the placenta was. successfully 


effected, and in one manual detachment was necessary, - 


probably because the patient was too debilitated by illness 
to react to the stimulus of the injection. Of the 7 cases of 
haemorrhage, 4 reacted satisfactorily to the injection by 
detachment of the placenta.. In the remaining 3 this 
device proved futile. In all the successful cases the in- 


jection was almost immediately followed by powerful. 
‘labour pains. The author considers that the distension of 


the placenta by the fluid is the main factor determining 
the success of this treatment, but it is probable that the 
coldness of the injected fluid also helps to promote con- 
tractions of the uterus. 


155. Hydatidiform Mole in association with 
Ovarian Cysts. 

DAVARIS (Gynéc. et Obstét., 1920, ii, 1) records the case of 
a 2-para, aged 24, who suffered during the third month 
of pregnancy from slight haemorrhage, albuminuria, 
vomiting, and tachycardia; the size of the uterus in- 
creased with undue rapidity. After induction of cervical 
dilatation a hydatidiform mole weighing 1 kilogram was 
removed digitally. Uterine involution took a normal 
course, but one month later the abdomen was opened 
for torsion of an ovarian cyst, and subtotal hysterectomy 
was performed. There were large cysts of both ovaries, 
and a cancerous condition was present in one part in the 
uterine mucosa. JEMTEL (Gynéc. et Obstét. and L’ Année 
méd, de Caen, June, 1920) has operated on two patients for 
hydatidiform mole associated with large bilateral ovarian 
cysts. In the first patient an unduly enlarged uterus, 
afterwards proved to contain a hydatidiform mole, was 
removed at the same time as the ovaries. In the second 
case, that of a woman aged 26, whose last confinement 
had occurred six months previously, expulsion of a 
hydatidiform mole was followed by persistence of 
uterine and adnexal enlargement and of haemorrhage. 


156, Pyelonephritis following Pregnancy Cured by 
Intravenous Injections of Urotropine. 

CARLES, CREYX, and FRANCOIS (Gaz. hebd. des Sci. Méd. 
de Bordeaux, January 2nd, 1921) report the case of a 
woman, aged 30, who as the result of a difficult labour 
contracted a vesical infection, and .three weeks after 
delivery developed pyelonephritis with signs of severe 
infection, typhoid state, high temperature, rapid pulse, 
intense haematuria, and pyuria. Intravenous injections 
of urotropine were given daily, and later every two days, 
in doses of 2 to 10c.cm. of a solution containing 0.10 cg. 
of urotropine per cubic centimetre of distilled water. In 
five days’ time the temperature fell, the urine became 
clear, and complete recovery took place. 


457. Viability of Spermatozoa. 
NURNBERGER (Monatsschr. f. Geburts. u. Gynak., July 5th, 
1920) was able to demonstrate the presence of living 
spermatozoa in normal Fallopian tubes in the case of 
two. patients who underwent laparotomy fourteen and 
fifteen days respectively after the last possible date of 
sexual intercourse. 
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marked in the heart and liver. ‘The maxim 
| PATHOLOGY. were produced by large” doses’ Of ‘acid solutions 
greater than those which would be employed in tre — 


but multiple injections 6 i in treatment, 
158. Diabetes and Infections. without definite'offects. ‘Were: not 
CASTRONUOVO (Rif. Med., October 9th, 1920) holds that in : 
considering the etiology of diabetes we ought to pay more 162. Senssaibead thithian 


attention to the immediate and late effects of infectious 
diseases, especially malaria, tuberculosis, and syphilis. BuRROW (Journ. of Neurology and Psychopatholo fe 
Unsuitable diet in relation to climate should also be borne | November, 1920) records the “medical history of te 
in mind, as it may induce changes in the digestive organs | SUTVIVIng members in a family of eight, born of healthy 
and lessen the power of the defensive organs to deal with parents; four have acquired syphilis from different 
infective poisons. In this respect the liver and pancreas | S°urces, with resulting tabes dorsalis.” A fifth acquirea 
are chiefly at fault. The tuberculosis which is often seen gonorrhoea and possibly syphilis; it is probable that he 
in diabetics should be looked upon asa precedent condition, | BOW suffers from early tabes. A sixth escaped venereal 
although latent, rather than an effect of the diabetes; | infection and remains healthy. It is ‘suggested, in the 
hence the importance of careful search for latent malaria, | light of the above record, that tabes dorsalis cannot be 
tuberculosis, or syphilis, and of treatment of these as a ee to a special strain of spirochaete acting on 
preventive of diabetes. E issues specially sensitized, cither by natural family 
peculiarity, or by certain methods of treatment, 


159. A Rapid Sero-diagnostic Method in Tuberculosis. 4 
GOLDENBERG and FRIED (C. R. Soc. Biologie, November | , 18% Diagnosis of Bubonic Plague. 
6th, 1920), who previously reported 94 per cent. of by (C.R. Soc. Biologie, October 16th, 1920) says that, 
positive results in 150 cases of pulmonary tuberculosis, though the investigation is easy when the bubo is recent 
have tried more recently a more rapid method, which | Yet with old lesions the indirect method of demonstratin 
consists in employing the unheated serums as the the infection, by agglutination, precipitation, or comple. 
source of complement. Seeing that unheated human ment deviation, is very uncertain. He states that not on} 
serum is very variable in its effect op sheep corpuscles, it | 1S the bubo the focus for the development of the plague. 
was necessary to find out for each serum its haemolytic bacillus, but it is also the site of the presence of the 
index in order to be sure that it was neither too great nor | #2tibodies, which only later gain the general circulation, 
; too feeble. A human serum that in doses of 0.1 ¢.cm. to | The reaction phenomena would thus seem to be primarily 
0.2.c.cm. can dissolve 0.6 c.cm. of a5 per cent. suspension | !0cal. He finds that positive agglutination reactions may 
of sheep corpuscles serves very well for the rapid reaction. be obtained with the liquid extract of the bubo. The 
The authors put 0.1 c.cm. of the serum to be examined | Method is easy to follow; it is the ordinary serum: 
into each of three haemolysis tubes and add increasing agglutination method, but in this case the serum ig 
doses of Besredka's antigen—namely, 0.1 c.cm. in the first, | Teplaced by the bubonic pus. The reaction is positive 
0.2c.cm. in the second, and ‘0.3 c.cm. in the third. After | With the pus from lesions several days or even several 
the tubes have been incubated for an hour the suspension weeks old; it is negative with the juice of recent buboes, 
of sheep corpuscles is added in doses of 0.3¢.cm.,0.2c.cm., | It is never obtained with the pus of cases of adenitis due 
and 0.1 e.m. respectively: After half an hour’s incubation | to other organisms, 
the results are read. The human serums should be . 
examined within twenty-four to thirty-six hours after 164, Protein Sensitization in Eczema. 
bleeding, because after that they lose a great part of | RAMIREZ (drch. of Derm. and Syph., September, 1920) 
their complement. Of.153 serums from cases of pulmonary | calls attention to the clinical applicability of protein sengj- 
tuberculosis, 8 were rejected because they were either too | tization to the investigation of eczema. AS our present 
haemolytic or had practically no haemolytic effect. Of the | knowledge of the etiology and specific treatment of eczema 
remaining 145 seruims, 137 gave a positive fixation (93.75 per | is so vague, any method that will give us a clearer under. 
cent.), and 8 gave a negative result. In all these negative | standing of the condition is worthy of note. Various 
cases the patients died within a few weeks of the test. | American observers during the last few years have laid 
In cases of surgical tuberculosis 100 per cent. positive | stress on the relation of anaphylaxis to eczema, and have 
results were obtained. In 19 serums from diseases other | maintained that the majority of cases of chronic eczema 
than tuberculosis the. results were always negative. The | are due to food sensitization. It is obvious that the more 
authors consider that. the rapid method gives as good | extensive the list of food proteins used in the skin scarifi. 
results as the slower complement deviation method. In | cation tests the higher will be the percentages of positive 
making their comparison they used the same serums for | reactions. Ramirez tested. 78 cases of eczema with food 


both methods. proteins and obtained 30 positive skin reactions,’ the 
greater majority of these being produced by more than one 
160. Haematogenous Renal Infection. protein. He is of opinion that only a small percentage of 


PEDROLLI (La Clinica Chirurgica, March-April, 1920) | @ll eczema cases are anaphylactic; when the eczemais 
records 15 sn of camentenmanian renal infection, of which | 2SSociated with asthma or hay fever it is usually anaphy- 
he considers the staphylococcus to be the most frequent | lactic, and true anaphylactic eczema occurs more ‘fre 
causal organism. He attaches considerable importance to quently under the age of 30. The treatment consists 
factors which cause an obstruction to the flow of urine, | S0lely in the removal from the dict of the particular 
such as pregnancy, movable kidney, and calculus. The | Proteins giving the positive reaction, 

most frequent macroscopical lesions are the diffuse nodular 


form and a focal form. The course of the disease is sub- 165. Central Neurofibromatosis. 

acute. The best treatment is nephrotomy and nephrectomy, | CHRISTIN and NAVILLE (Ann. de Méd., July, 1920), who 

after which the prognosis is favourable. record five personal cases, state that in sixteen cases of 

: central neurofibromatosis where information was available 
161. Histological Changes Produced by Salvarsan. the onset was always before the twentieth year. As 


KOLMER and LUCKE (Arch. of Derm. and Syph., September, | regards the duration of the disease, one should bear in 
1920), as the result of their experiments on animals with mind the great length of the latent period or stages of 
single and repeated injections of salvarsan preparations, | arrest which may follow the first symptoms. Of 18 cases 
state that the changes produced in the tissues by products 11 lasted less than four years, 3 from five to ten years, 
of the neo-salvarsan order are of the same character as, | One terminated after twenty-three years, and one after 
though of a much less severe degree than, those produced by | twenty-seven years. The prognosis is very bad, as out 
salvarsan. Acid or non-neutralized solutions of the latter | of 14 cases 8 died before 20, 2 between 21 and 30, 2 
caused in all organs severe vascular injuries characterized between 31 and 40, and 2 between 41 and 50. Bilateral 
by congestion, haemorrhagic extravasations, and thrombi. central deafness was noted in 16 out of 23 cases, in 4 
Single large doses of both drugs produced similar but less there was unilateral deafness, in 3 no definite information 
marked changes, but areas of focal necrosis and cellular | was available. Vestibular symptoms are very frequent, 
degenerations in heart muscle, liver, and spleen were but are not so pronounced clinically. In spite of the size 
rather prominent; the kidney lesions consisted of these and extraordinary number of the endocranial tumouts 
changes as well as varying degrees of tubular necrosis, and present in such cases there is a frequent absence of in 
the suprarenals showed in addition well-marked changes | tense cerebral disturbance or of torpor and somnolence. 
in the lipoid and chromaffin contents. When multiple All other cranial or spinal nerves may be affected. In 
small doses of the drugs were given, similar vascular, less than two-fifths of the cases cutaneous neurofibromata 
renal, and suprarenal lesions resulted, and focal areas of | were associated with endocranial lesions. A familial ot 
cellular degenerations and necroses were -frequently well | hereditary character was found in several of the cascs. 
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MEDICINE. 


_ 466. | Waccine Treatment of Typhoid Fever. 
LuNA (La Pediatria, August 1st, 1920) reports on 175 cases 


_ of typhoid fever in children treated by Di Cristina and 


Caronia’s vaecines. The cases were classified in four 
groups—namely, 4 very severe, 52 severe, 74 moderate, 
and 25 mild. The intravenous, intramuscular, and sub- 
cutaneous routes were employed in various cases. With 
the, subcutaneous route an average of five injections or 
7.50.c.cm. of the vaccine was given, with the intramuscular 
route four injections or 5.15 c.cm., and with the intra- 
venous route three injections or 1.10c.cm. The reaction 
was, as a rule, much more marked after intravenous than 
after intramuscular injection, but recovery was more rapid. 
The action of the vaccine was slowest in subcutaneous 
injection, KHARMA-MARINUCCI (Ibid., July 15th and August 
1st, 1920) reports 80 cases of typhoid and paratyphoid fever 
in children treated by vaccines prepared according to 
Di Cristina and Caronia’s method. Only three deaths 
occurred, due to: pneumonia, intestinal haemorrhage, and 
toxaemia respectively. Apart from these three cases the 
vaccine had a beneficial action on all the patients. The 
number of injections which were given intramuscularly 
varied with each case. Sometimes a single injection was 
sufficient to produce complete defervescence; in others 
several injections were required. As a rule three to five 
injections given on alternate days were sufficient. Nine- 
teen cases developed complications—namely, intestinal 
haemorrhage (3. cases), pyelocystitis (4 cases), broncho- 
pneumonia (3 cases), plearopneumonia (1 case), and various 
suppurative processes (8 cases). The vaccine did not 
appear to have any preventive or curative action on 
intestinal haemorrhage. : 


167. Influence of Trauma on the D'stribution of 
. Psoriasis. 
SMALL (Edin. Med. Journ., January, 1921) says that the 
influence of trauma on the distribution of psoriasis was 
seen in two distinct groups of cases in the army: (1) Those 
in which the disease first made its appearance in the 
neighbourhood of wounds. (A plate illustrating psoriasis 
around a gunshot wound on the back is shown; the man 
had had previous attacks of the disease.) (2) Those in 
which the psoriasis became superimposed on some other 
cutaneous malady—for example, impetigo, scabies, sebor- 
rhoea, etc. In this group the psoriasis adopts the dis- 
tribution of its predecessor. (A plate shows psoriasis 


_ following scabies and impetigo; this nan had no previous 


history of psoriasis.) Small combats the theory that 
psoriasis and seborrhoea are the same pathological entity 
by reference to these groups, affirming. that psoriasis 
in a seborrhoeic subject will have its distribution in- 
fluenced by the pre-existing seborrhoea. He concludes 
by suggesting that psoriasis is more a general than a local 
disease, and that its almost constant occurrence on the 
knees and elbows may be attributed to the greater degree 
of friction to which these parts are liable. 


168. Mantoux’s Intradermo Reaction in Infantile 

SALVETTI (La Pediatria, October 15th, 1920), who had 
previously performed von Pirquet’s reaction with human 
and bovine tuberculin on 600 children, now records the 
results obtained with Mantoux’s intradermo reaction in 
500 children, in the great majority of whom human tuber- 
culin only was used. The dose of tuberculin injected was 
always ;7,mg. The results almost entirely agreed with 
those of the cuti-reaction. A positive reaction was 
obtained in 131 cases, or 26.20 per cent., and a negative 
reaction in 369, or 73.80 per cent. Salvetti regards a 
positive reaction in an infant as possessing a high dia- 
guostic and prognostic value, as it indicates a recent 
infection which may progress, clear up, or become in- 
active. A negative intradermo reaction which is normal 
in the infant diminishes in frequency with advance in age, 
and it is only in the older child that it possesses consider- 


able diagnostic and prognostic value, for in such cases, 
especially if repeated, it excludes with relative certainty | 


the possibility of tuberculosis. Salvetti concludes. that 


Mantoux’s reaction is the most suitable method -for 


revealing tubéreulous infection in 


169. Irradiation of the Hypophysis in Bronchial 
Asthma. 

ASCOLI and FaGIvoLi (Rif. Med., July 20th, 1920) have 
obtained good results in the treatment: of asthma. by 
irradiation. They irradiate three different fields—one 
frontal and two temporal—at a focal distance of 45 cm., 
using an aluminium filter of 2 mm., S.E. 18-20 cm., ma. 34. 
The treatment is conducted for twenty-five to thirty 
minutes at a time, at intervals of a week, about four 
sittings being necessary. In the five cases of which they 
give brief notes decided relief and almost complete cessa- 
tion of the attacks of asthma was noticed. They liave 
also had success from similar treatment in a case of 
dystrophia adiposis genitalis and one of sclerodermia. On 
the other hand, no marked good was dérived from irradia- 
tion in a case of infantilism, one of angioneurotic oedema, 
and three cases of diabetes mellitus. Itis understood that 
if there is no pituitary gland left, irradiation treatment, 
given with the object of stimulating the endocrine glands, 
is not likely to bé successful. 


170. Serum Treatment of Meningococcal Septicaemia. 
KJAER (Ugeskrift for.Laeger, September 16th, 1920) urges 
the necessity for early treatment of meningococcal sep- 
ticaemia by means of large doses of serum given intra- 
venously. The clinical picture being characteristic, it is 
not always necessary to wait for a bacteriological confirma- 
tion of the diagnosis. He records two cases to show that 
even in desperate and practically hopeless cases early 
serotherapy may save the patient. Though this treatment 
was instituted in both cases on the strength of the clinical 
diagnosis only, a bacteriological examination was subse- 
quently made and meningococci belonging to Type A were 
found in both the throat and the petechiae. In one case 
seven injections were given—five into a vein, two into a 
muscle—on seven successive days. The amounts were 
30, 20, 20, 30, 30, 20, and 30c.cm. respectively. In the 
second case only two intravenous injections of 30 c.cm. 
each were given. The author notes that Type A appears 
to be the most prevalent form of meningococcus in Den- 
mark, constituting about 90 per cent. of all cases. 


171. _ Septic Infections of the Urinary Passages 
in Children. 
JEMMA (Rif. Med., November 6th, 1920), in a clinical 
lecture on a case of coli bacilluria in a child of 2 years, 
points out that in a child suffering from irregular inter- 
mittent fever, pallor and intestinal disturbances, when 
other causes have been excluded, one ought to think of 
coli bacilluria and examine the urine. In the child in 
question typhoid, paratyphoid, Malta fever, relapsing 
adenoiditis, syphilis and tubercle were all excluded on 
clinical grounds, confirmed by negative reactions to the 
various serum tests, and on examining the urine pus and 


B. coli were found. Too many of these cases are attributed 


to gastric disturbances, examination of the urine being 
omitted. The urinary symptoms at this age may only be 
slight, especially if the kidney is more affected than: the 
bladder. Whether the bacillus enters from without, or 
from within the blood or lymphatics, is uncertain. If there 
are no complications the prognosis is good, but sometimes 
bronchopneumonia or diarrhoea may complicate matters. 
Treatment by urotropin, helmitol, or salol, and the drink. 
ing of plenty of water, give satisfactory results. The 
urine is usually acid. The author does not mention the 
treatment by sodium bicarbonate and potassium nitrate. 
Washing out the bladder is seidom necessary. 


172. Osteochondritis Deformans Juvenilis. 
ACCORDING to MoucHET (Bull. et Mém. Soc. de Chir. de 
Paris, December 14th, 1920), this condition, which is 
called by the Americans Legg’s disease and by the 
Germans Perthes’s disease, was previously described in 
the newborn by the French writers Ménard and Sourdat. 
It is a relatively rare affection, as Sorrel has observed only- 
6 cases among 1,500 children under his care at the Mari- 
time Hospital at Berck for chronic osteo-articular lesions. 
Two-thirds of the cases are in boys. The age ranges from 
3 to 12 or 13 years, the most frequent age being 5 to 9 years. 
Unilateral involvement is the rule, the right side being 


‘affected as much as the left. As a general rule the limp 


is only slight, and the movements of the legs are not much 


restricted. Extension is normal, flexion and external or 


internal rotation are little if at all affected, but abduction 
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‘is constantly limited. X-ray examination, which is all- 
important in this disease, shows special changes in the 
head of the femur, the epiphyseal cartilage, and the:neck 
of the femur. The. epiphyseal nucleus.in the head-of the 
femur is often broken up into two or three nuclei ; the 


epiphyseal cartilage is very irregular, and the ‘neck of. 


the femur shows clear areas below the epiphyseal cartilage. 
Treatment consists in immobilizing the limb by plaster or 
continuous extension. 


173. Myasthenia Gravis with Osseous Changes. 

LEREBOULLET, IZARD, and MOUZON (Bull, et Mém. Soc. Méd. 

' des Hép. de Paris, December 30th, 1920) record the case of a 
woman, aged 33, who had suffered from myasthenia gravis 
for thirteen years, the diagnosis having been confirmed by 
Goldflam, who was the first to describe the disease. The 
remarkable features in her case were, first, the slow course 
of.the disease, which allowed her to lead an active life for 
‘thirteen years; secondly, the occurrence of changes in the 
bones of the face; and, lastly, the association of obesity 
and amenorrhoea. The bony changes consisted of a de- 
formity of the superior maxilla, giving rise to a deviation 
of the central and lateral incisors, which were projected 
almost directly forwards and upwards, with wide gaps 
between each. X-ray examination showed that the lesions 
were due to well marked ‘decalcification. 


SURGERY. 


i 4 : 
174. Thoracoplasty in the Treatment of Pulmonary 
Tuberculosis. 
September 25th, 1920, and Medical 
Science, March, 1 speaks favourably of excision of the 
ribs‘in phthisis. He has operated on 37 cases, divided into 
- two groups of 24 and 13. In the’ first group there were 
three deaths and in the sécond only one. The improve- 
’ ment in the mortality of the second series is attributed by 
the author to the division of the operation into two stages. 
In the first stage the fifth to eleventh ribs are removed 
under local anaesthesia and the further stages of the 
operation are performed under general anaesthesia. The 
best results are obtained when 120 to 130cm. of rib are 
removed. Asa result of his experience Bull recommends 
removal of the first rib'as a routine procedure. After‘the 
operation the muscles are sutured with catgut and the 
skin flaps with silk; a glass drainage tube is kept in for 
two or three days: Where the cavity remains rigid, fat 
taken from the abdomen may be used to induce collapse. 
In 5 out of 9 cases fat so removed constituted a fibro- 
_ lipoma around which the local tissues cicatrized regularly. 
Of the 33 patients who survived the operation 7 have since 
died of tuberculosis; of these one lived four years and 
another died of influenzal pneumonia. Of the 25 now 
living, 11 are cured, that is, have no fever, no bacilli, and 
no cough, and are able to carry on their regular occupa- 
tion. The others still present symptoms of phthisis, but 
show some signs of improvement; it is less than a year 
since they were operated upon. Unfortunately one cannot 

uarantee that the lung on the unoperated side will remain 
free from tubercle. 


BULL (Il 


175. Physlology of Wound Repair. 
R. INGEBRIGTSEN (Norsk Mag. for Laegevidenshkaben, 
December, 1920) has carried out investigations into the 
processes of repair of superficial wounds with a view to 
controlling the researches of Carrel and Lecomte du Nouy. 
The author’s findings, which concern seven series of 
investigations, are confirmatory and’ supplementary. 
Employing the imposing mathematical formulae worked 
- out by du Nouy, he found out that the rate of healing of 
a wound after it-had become sterile conformed to the 
laws enunciated by du Nouy as far as ordinary surgical 
treatment was concerned. But when he adopted treat- 
ment with compresses soaked in 0.3 per cent. silver 
nitrate and alternated this treatment with insolation, he 
found the rate of healing to be far more rapid than with 
Dakin’s solution, which’ only sterilizes but does not 
stimulate the tissues. He is not prepared to state which 
is the more important, silver nitrate or sunlight, but he is 
- go impressed by the vaJue of the combination of the two 
that this treatment has been adopted at his hospital in 
every case of superficial injury. 


176. Fibrous Osteitis and Inherited Syphilis. _ 
MOUCHET (Bull. et Mém. Soc. de Chir. de Paris, December 
2ist, 1920) has recently observed two eases of: fibrous 
' asteitis which were undoubtedly due to inherited syphilis, - 


One of the patients was a girl of 13 who had had pain in: 
right foot due to involvement of the astragalus since te 


age of 4 years: The pain ‘had improved as the result:.of © 


treatment,- but the anatomical condition of the astragaly 
had not undergone any change. The other case wag in 2 
girl, aged 17, who had suffered for some months from ain 
in the right trochanter. There was slight atrophy of the 
right lower limb, but the gait and movements of the hi 
and knee were normal. There was slight tenderness _ 
pressure over the trochanter without any increase in gize 
X-rays showed the rarefaction.and polycystic appearance 
characteristic of fibrous osteitis. -Subsequently the girl 
slipped.on the floor and fractured her femur at the site ot 
the fibrous osteitis, 


177. Frequency of Extragenital Chancres. 
DELINOTTE (Rev. de lar., d’otol., et de rhinol., November 
15th, 1920) devotes his Bordeaux thesis to a study of 192 
cases of extragenital chancres which have occurred in 
various hospitals in Bordeaux during the last thirty years, 


as compared with 703 cases of genital chancres during the ~ 


same period. Extragenital chancres are most frequent in 


men, in whom two-thirds of the cases occur, the favourite - 


age being 20 years. Chancres of the lips are the most 
frequent, especially of the lower lip. Glass-blowing 
chancre, according to Delinotte, is less frequent than: in 
former years. Next come chancre of the tonsil, of which 
a polypoid form has recently been described (vide EPttomr, 
April 24th, 1920, para. 444), and then, in decreasing order 
of frequency, chancre of the chin, which is usually due to 
the barber’s razor, and chancre of the female breast, anus, 
and tongue, where the lesion is usually on the dorsum, 
Chancres of the limbs, ear, and nose are much rarer, 
Other very unusual situations for chancres, of which 
Delinotte records illustrative cases, are the gums, the male 
breast, and the ocular conjunctiva. 


178, Reflex Calculous Anuria. 


SALA (il Policlinico, Sez. Prat., November Ist, 1920 a 


reports a fatal case of calculous anuria in a woman, aged 
43, who was suddenly seized with a severe pain in the 
right flank followed by vomiting. A few days later a 
tender swelling developed in the right lumbo-iliac region. 
The amount of urine gradually diminished until complete 
anuria ensued. Gynaecological examination showed 
atresia of the vagina with infantilism of the external 
genitals. This condition suggested the possibility of the 
kidney being a single one as well as being ectopic. Cysto- 
scopy, however, which might have confirmed this, was 
refused. Exploratory operation showed an ectopic right 


kidney in the lumbo-iliac position without any torsion of — 


the pedicle or calculus in the renal pelvis. Death took 


place three days after the operation, and the autopsy — 


showed absence of the uterus, ovaries, and left kidnéy. 
There was a small calculus in the right ureter, which did 
not, however, completely’ block the lumen, so that the 


renal secretion must have been diminished and then 


abolished by a unilateral reflex. 


179. Diathermy an Aid in Empyema. a 
HIRSH (Med, Record, December 18th, 1920) quotes a case 
of long-continued empyema, with osteomyelitis in both 
fragments of each of the resected ribs, and a great variety 
of complications requiring a number of major operations, 
without any good result until diathermy was employed. 
So great was the improvement that a series of chronic 


cases with various complications were similarly treated — 


with uniformly satisfactory results, especially in cases of 
haemolytic streptococcus origin, with or without osteo- 
myelitis. Treatment was given daily to the affected 
region, one electrode being placed directly over the 
inflamed area, including the incision scars and discharging 


aperture, and the other over the antero-lateral surface of - 


the chest, both being moved downwards in the course of 
treatment to take in the areas treated by Carrel’s tubes. 
In the case quoted suppuration gradually ceased and all 
evidence of rib involvement disappeared, with complete 
correction of the deformity and improvement in the 


| patient’s general condition. 


180. Chronic Pyogenic Osteomyelitis. 


DE GAETANO (Rif. Med., August 21st, 1920) reports a case 


of chronic osteomyelitis (forty-three. years’ duration) of 
the thigh. The 
on the thigh at the age of 11, but there was no bone 
injury. The present illness began at 16 ycars, when the 
left thigh began to swell in a uniform manner, and aftcr a 


time pus was discharged. This condition had persisted, © 
but.did not interfere much with his-work. ‘There was no 


patient, who was 60 years old, was struck _ 
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history of syphilis or tubercle, and the Wassermann and 
yon Pirquet tests were negative; tubercle bacilli were 


found. Examination of the pus gave an almost pure cul- 


ture of Staphylococcus aureus. Several sequestra were 
removed. ‘The most striking feature of the case was the 
chronicity ; it began as a chronic affection without any 
general illness or any local injury, for the blow at ll years 
was a temporary affection, and recovery appeared to follow 
jn the course of.a few days. aay 
181... .. Treatment of Nasal Sinusitis. 

ALIKHAN (Rev. dé lar., dotol., et de rhinol., December 15th, 
1920) uses the following method of treating retention of 
purulent secretion in the nasal fossae. The patient is told 
to empty part of the air in his lungs; his nostrils are then 
compressed, and he is made to inspire by the nostrils 
without opening his mouth. Next the doctor counts up to 
six, and the patient is then allowed to open his mouth, the 
object of the buccal respiration being toprevent the pus 
returning into the sinuses when the air is passing into the 
nostrils. This method has yielded excellent results in 
acute sinusitis at the stage when lavage is not indicated, 
and is specially useful in the differential diagnosis of 
sinusitis from purulent rhinitis. - ‘ 


182, Thrombosis of the Central Artery of the Retina . 

 following*Ophthalmic Zoster. as 
AURAND (Lyon méd., December 10th, 1920) records the case 
of a woman, aged 75,. who forty days after the appearance 
of ophthalmic zoster on: the left side, suddenly lost- the 
sight of her left-eye-without-any preceding strain or injury. 
Ophthalmoscopic examination showed left optic atrophy 
and‘ necrosis of the central artery without any retinal 
haemorrhages. The absence of any cardiac lesion enabled 
the diagnosis of retinal embolism to be excluded in favour 
of thrombosis due to endarteritis obliterans, the localiza- 
tion of which was due to the ophthalmic zoster. 


OBSTETRICS AND GYNAECOLOGY. 


183. Prognosis of Eclampsia._ - 
MARSAUDON (Journ. de méd. de Bordeaux, October 25th, 
1920), in his Bordeaux thesis, discusses the prognosis of 
eclampsia from the statistics of the Bordeaux Obstetrical 
Clinic from 1899 to 1919. The treatment, which consisted 
in bleeding under oscillometric control, purgation, and 
administration of chloral per rectum and by mouth, gave 
as good results as treatment by narcotics or by rapid and 
systematic emptying of the uterus, as is shown by the fol- 
lowing figures: Among 54 cases occurring during pregnancy 
the maternal mortality was 18.5 per cent. and the foetal 
mortality 38.5 per cent. ; among 16 cases occurring during 
labour the maternal mortality was 6.2 per cent. and the 
toctal mortality 18.7 per cent.; among 12 cases occurring 
in the puerperium the maternal.mortality was 8 per cent. 
and the foetal mortality 25 per cent. Thus, among 82 cases 
the maternal mortality was 14.6 per cent. and the foetal 
mortality 32.9 per cent. é 


184. Intestinal Obstruction and Tubal Pregnancy. 
HANAK (Wien. klin. Woch., November 22nd, 1920) records 
a case of intestinal obstruction in a woman aged 31 asso- 
ciated with a pregnancy in the right Fallopian tube: The 
patient. had been operated on for tubal pregnancy on 
the same side three and half years previously, and the 
intestinal obstruction was found to be due to adhesions 
between the small intestine and the adnexa on both sides. 
Complete recovery followed extirpation of the right tube 
and ovary. The occurrence of ectopic pregnancy on two 
occasions Hanak attributes to the presence of salpingo- 
odphoritis, the origin of which could not be determined, 
as gonorrhoea was denied, Hanak has been unable to 
discover any previous examples of the association of 
intestinal obstruction and tubal pregnancy, and has found 
only five other cases of ectopic pregnancy occurring twice 
on the same side. we] 


' 185. Ectopic Pragnancy and Rupture into the Caecum. 


CHASE (Med. Record, December 4th, 1920) describes the 
casc of a patient,’ aged 25, in whom three months’ amenor- 
rhoca was followed during six weeks by painless haemor- 
rhage, and subsequently by vomiting and hypogastric 
pain, which continued for seventeen days. At this 
juncture the pain diminished, but a large amount of dark 
clotted and bright red blood was passed by the rectum. 
At the time’ of her admission to hospital, in a state of 
grave anaemia and collapse, examination was negative 


except for a mass the size of a fist in the right side of the 
pelvis. At operation the caecum was found to be adherent 
to the posterior surface of a ruptured right tubal gestation ; 
the caecum and: the sac communicated by an aperture 
larger than half a crown, and the foetus, together with 
much blood clot, lay in the caecum. The rent in the 
caecum was repaired, the ectopie mass was removed, and 
a drain = placed in the posterior fornix. The patient 
recovered. 


188. Rupture of Uterus at Caesarean Scar. : 
KICKHAM (Boston Med. and Surg. Journ., November 18th, 
1920) records the case of a 3-para, aged 27, who had under- 
gone two Caesarean sections, and in the thirtieth week 
of her third pregnancy suffered suddenly from cramp in 
the lower abdomen and from vomiting, not associated 
with severe pain. Half an hour afterwards the general 
condition was good, the pulse was 75, and the temperature 
normal., The foetus could be palpated with more than 
usual ease, but the palpability of the uterus was doubtful.. 
Shortly after a discharge of bright red blood had occurred 
per vaginam laparotomy was undertaken. The peritoneal 
cavity contained fresh blood, and the dead foetus (still 
enclosed within intact membranes), as well as the placenta, 
lay free in the abdomen. Supravaginal hysterectomy 
was successfully performed. The T-shaped rupture was 
situated in the anterior wall of the upper part of the 
uterus, and corresponded generally in position to one of 
the old scars. 


187. Gland Tubules in the Fallopian Tubes. 
ARGAUD (C.R. Soc. Biologie, October 16th, 1920), who has 
made observations on several species of mammals, shows 
that at certain periods tubular glands exist in the tubes 
near the isthmus. During .gestation, for example, the 
mucous culs-de-sac penetrate deeply into the wall, length- 
ening and hypertrophying. like those in the uterine endo- 
metrium. ‘This can be seen well in the gravid bitch. 
Towards the end of parturition the mucosa of the tube 
is so occupied with tubules that:there is scarcely room for 
the collagenous connective tissue. After delivery the 
lining cells of such tubules undergo degeneration. In 
the human female these glands are much less numerous, 
but, as in other mammals, they are quite apparent in 
pregnancy. observation is of interest because it 
explains the occurrence. of gland tubules found in the 
Fallopian tubes in certain inflammatory conditions a 
in some neoplasms. 

188. Late Results of Conservative Operations for 

Myoma Uteri. 

SCHMID (Zentralbl. f. Gynak., October 30th, 1920) records 
the sequelae of 54 cases of conservative operation (enuclea- 
tion or myomectomy) for myoma uteri. Recurrence was 
found in 9 patients, 6 of whom, however, did not present 
symptoms. Among 10 patients there had been fifteen 
subsequent pregnancies, of which ten continued to term. 
Among 43 cases four patients reported increased menstrual 
loss (these four were approaching the climacteric), eleven 
had menstruation of unaltered character, and twenty-cight 
(or 65 per cent.) exhibited diminished duration and extent 
of menstruation. 


189. Five-Year-Old Foetus Loose in the Abdominal 
Cavity. | 

SCHAANNING (Norsk Mag. for Laegevideiiskaben, November, 
1920) records the case of a married woman who consulted 
a doctor for varicose eczema of the legs. Quite incident- 
ally she gave the following history. She had undergone a 
normal confinement at the age of 27. Since then she had 
never aborted. In December, 1908, at the age of-44, she 
ceased to menstruateé and soon exhibited definite. signs 
of pregnancy. This was marked by several attacks of 
abdominal pain. After pregnancy had lasted about nine 
months labour pains set in and were followed by a slight 
haemorrhage, which lasted about a couple of days. After 
about twelve months’ amenorrhoea, normal menstruation 
returned, recurring regularly at-four-weck.intervals. -On 
examination five years later, the author found a large, 
nodular, freely movable tumour in the abdomen. Another 
tumour, almost as large as an infant’s head, could. be. fe't 
in the right lower abésmen. Laparotomy. was performed, 
and a foetus, weighing 1,250 grams, was found. perfectly 
free in the peritoneal cavity. . Filling the pouch of Douglas 
was a white, smooth tumour, adherent to.the lower part 
of the gut. This tumour was also removed, together with 
a haematosalpinx on the right side. _Uneventful recovery 
followed. The large tumour proved to be packed with 
brown, soft material, consisting of organized blood or 
placéntal tissue. As the 7 to 8 cm. Jong. cord, projecti 


‘from thé umbilicus, lay outside the membranes in which 
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the foetus was wrapped, the author suggests that they 
were not, as’ he thought at first, the original ‘foetal 
membranes, but the result of a deposit of peritoneal 
fluid about the foetus after its escape from a ruptured 
tube. There was no free fluid in the peritoneal cavity. 


190, Statistics of Fibroid Operations. 
PESTALOZZA (Il Policlinico, Sez. Prat., November 22nd, 
1520) gives the following statistics of 769 cases of fibroids 
on which he had operated during the last ten years. In 
120 cases myomectomy alone was performed, and in these 
cases the of surgical treatment over radio- 
therapy appeared to be indisputable. In 45 of these cases 
it was possible to cover the wound with the serous coat 
taken from the vesico-uterine fold, as in Pestalozza’s 
method of pelvic hysteropexy. The total mortality was 
2.4 per cent. In 16 cases fibroids were associated with 
eancer; in some instances there were ovarian tumours. 
Necrosis was present in 32 cases. Eight cases occurred 
in pregnancy ; sixteen showed cavity formation ; nineteen 
were of enormous size, 


191. Treatment of Septic Abortion. 

OF a series of 200 cases of septic abortion treated by 
HILLIs (Surg., Gyn., and Obstet., December, 1920) half 
received no local treatment, and half were curetted ; 
the former group had fewer days of fever, fewer com- 
plications, a shorter stay in hospital, and a lower mortality. 
It is concluded that cases of septic abortion should—ex- 
cepting those‘in which haemorrhage threatens life—receive 
no local treatment until they have been for at least five 
days free from fever. On the other hand, it is advisable 
atthe end of this period to curette cases which have become 
afebrile ; this operation prevents subsequent bleeding and 
shortens the stay in hospital. Of 122 cases of non-septic 
9 no fewer than 32 per cent. were deliberately 
induced. 


192. Pelvic Kidney Mistaken for Haematometra. 
PETERSON (Amer. Journ. of Obstet. and Gyn., November, 
1920), in-an article dealing with errors in gynaecological 
diagnosis, describes the case of a girl, aged 17, who had 
never menstruated, but had recently suffered from periodic 
attacks of malaise and lower abdominal discomfort. 
Rectal examination failed to reveal with distinctness 
either uterus or appendages, but a globular mass could be 
felt at the end of the examining finger. In the absence of a 
vagina this mass was taken to be a haematometra. At 
operation, after dissection upwards for three inches of the 
tissue between the rectum and bladder, a scalpel plunged 
into the mass called forth an alarming haemorrhage, 
which could only be stopped by a tight gauze pack. There 
was much subsequent haematuria. Peterson alludes to 
similar cases reported by Cullen and Engstroem, and to an 
instance in which a girl of 21 died from uraemia seven days 
after removal of a pelvic tumour which, in the absence 
of a vagina, had been originally diagnosed as a haemato- 
metra (Buss). 


PATHOLOGY. 


193. The Anaerobic Flora in Intestinal Diseases. 
ACCORDING to CAPONE (Lo Sperimentale, Fasc. i-iii, 1920), 
who has made a study of the anaerobic flora in certain 
morbid conditions of the intestine—namely, bacillary 
dysentery, entero-colitis of uncertain etiology, and typhoid 
fever—there is a great diminution and often a complete 
disappearance of the anaerobic putrefactive intestinal 
organisms in these conditions. He considers that some 
species of anaerobes which have been isolated exclusively 
from cases of intestinal disease cannot be regarded with 
certainty as the pathogenic agents of some of the diseases 
studied. 


194. Xanthochromia. 
LEVISON (Arch. Int. Med., October 15th, 1920) reports 
three cases in which the spinal fluid obtained by lumbar 
puncture was of a bright yellow colour, and discusses the 


significance of this condition. Xanthochromia has heen , 
found in such a variety of spinal conditions that no etio- 


logical factor would seem to be common to all. IJ¢-has 
been observed in neoplasms of the cord and its membranes, 
gumma of the meninges, adhesions between the mem- 
branes, vertebral tumours and fractures, tuberculous 
meningitis and spondylitis, spinal gliosis with syringo- 


 myelia,: multiple sclerosis,.pachymeningitis, and several 
other.¢onditions. ..The yellow fluid by itself.is perhaps not 


of much importance, but when in association with the 


colour there-is an increased coagulability of the finid. 
thete is practically always some obstructive lesion 
spinal canal. The obstruction to the flow of the cerebro. 
spinal fluid allows of the formation of a pocket in which 
the fluid stagnates, and into which various elements: 

by transudation from the vessels within its walls, =o 
sometimes possible’ to obtain haemoglobin reactiong 
certain cases of xanthochromia, and it has been su 
that there are minute haemorrhages into the sping 
and ventricular spaces to account for the yellow Ccolora. © 
tion, and it may be that decomposition of the haemoglobin 
has proceeded so far in the other cases that one fails to 
discover traces of it. It must be admitted, however. that 
the occurrence of yellow spinal fluids is not yet satisfac. 
torily explained. ait} 
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195. Wildbolz’s Auto-urine Reaction in Tuberculosis, 
GRAMEN (Hygiea, November 16th, 1920) has tested Wila. 
bolz’s reaction in about 50 cases of latent or active tuber. 
culosis and in a certain number of healthy ‘ controls.” 
When the disease was definitely active the reaction was 


unmistakably positive, as shown by the formation of q - 


small circumscribed swelling in the skin at the point 
where one to two drops of the patient’s urine, reduced to 
one-tenth of its original volume by evaporation in vacuo, 
had been introduced by intracutaneous injection. Ip 
another class of case, in which the clinical signs pointed to 
more or less complete arrest of the disease, the reaction 
was either negative or faintly positive. Thus there would 
appear to be some justification forthe claim, made by 
Wildbolz, that the auto-urine reaction distinguishes 
between active and latent disease, and is therefore 
superior to von Pirquet’s tuberculin test, which only; indi. 
cates presence or absence of infection without discrimin. 
ating between infection and active disease. A digcon.- 
certing finding in some of Gramén’s cases was a positive 
reaction, although the person concerned was either a 
*‘control’’ or a patient whose tuberculosis was, ‘on ‘the 
clinical evidence, arrested. But the author attaches guch 
importance to the reaction that when it and the clinical 
evidence disagree, he is inclined to suspect the reliability 
of the latter. He experienced little difficulty in déciding 
whether a reaction was positive or negative, but he found 
at first some difficulties in the technique, for it was not 
easy to deposit the urine at the precise level of the skin 
where it, would neither be too superficial and produce 
necrosis, nor too deep and thus fail of its object—hence the 
finding that of two simultaneous intracutaneous injections 
in the same person, one might be negative and the other 
positive. It is therefore advisable to give at least three 
injections simultaneously in different parts of the skin. 


196. A Modification of Dargallo’s Stain for Elastic . 
Fibres, 


DARGALLO (Rev. Espan. de Med. y Cir., November, 1920) 
describes a modification of his stain for elastic fibres; the 
period of staining is thereby reduced from eight hours to 
fifteen to twenty minutes. A rather thick film of sputum 
is subjected to the action of nitric acid (1 in 8 for five 
minutes; without subsequent washing the stain is added, 
consisting in fuchsin (Ziehl) 3 parts, ordinary alcohol 
2 parts, and saturated solution of ferric chloride 1 part. 
(The stain must be freshly prepared.) Washing is -per- 
formed in running water, and may be supplemented, in the 
case of very thick films, by addition of ordinary alcohol or 
(momentarily) of nitric acid, 1 in 3. ee 


197. Determination of Blood Yolume. Enis 
HARRIS (Brit. Journ. of Exp. Path., Tune, 1920), from an 
investigation of the vital red method of estimating the 
total volume of blood in the body, is of opinion that. the 
values given are too high. In this method a known 
quantity of the dye is injected into the blood stream, and 
a definite amount of blood is withdrawn after a few 
minutes. By comparing serum dilutions of known strength 
before and afterwards: the concentration of the dye in the 
sample can be determined. Harris states that the dye 
leaves the blood vessels even before it has spread uniformly 
through the circulating blood. The best interval for with- 


| drawal of the test sample would seem to be from two to 


two and a half minutes after injection of the dye. The 
author, by using a control method which consists in the 
removal of the maximum amount of haemoglobin, com- 
patible with life whilst keeping the blood volume constant 
by the simultaneous injection of gum saline, suggests ‘that 
a correction coefficient will give more accurate estima- 
tions in the case of the vital red values. This coefficient 
in man will lie between 0,8 and 0.9. Congo red, however, 
‘gives truer values, the correction coefficient in this case 
being 0.9 for four-minute samples. ; 
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MEDICINE. 


198, Mechanism of Shock and Exhaust'on. 
CRILE (Journ. Amer. Med. Assoc., January 15th, 1920) says 
that the man in acute shock or exhaustion is able to see 
danger, but lacks the normal muscular power to escape 
from it; his temperature may be subnormal, but he 
lacks the normal power to create heat; he under- 
stands words, but lacks the normal powcr of response. 
In other words, he is unable to transform potential 
into kinetic energy in the form of heat, motion, 
and mental action, despite the fact that his vital 
organs are anatomically intact. His mental power fades 
to unconsciousness; his ability to’ create body heat is 
diminished until he approaches the state of the cold- 
blooded animal; the weakness of the voluntary muscles 
finally approaches that of sleep or anaesthesia: the blood 
pressure falls to zero; most of the organs and tissues of 
the body lose their function. It is evident, therefore, that 
in exhaustion the organism has lost its self-mastery. 
Self-mastery is achieved only by the normal action of 
the master -tissue—the brain. This subject is gone 
into at some length by Crile, and he concludes finally 
that the brain is an organ of intense metabolism. The 
brain cells may be conceived as having their protective and 


_ butritive cytoplasm evolved to function at a distance. The 


energy-transforming function of the brain has such high 
selective value in the biologic sense as to confer a selective 


value also on the structure and function of the liver and of. 


the blood; for if the brain cells thus stripped cannot trans- 
form energy fast cnough to drive the muscles speedily 
enough to escape from the enemy, then the liver and the 
blood will perish as well as the brain. The more com- 
pletely the liver and the blood and the lungs and the 
kidneys kcep the brain cells free from the impairing by- 
products of theiv active metabolism, the cleaner pair of 
heels will the pursuing cnemy see. The brain cannot 
work continuously, but a reversible process is necessary 
at regular intervals to restore it. ‘This process in the 
higher centres is called sleep. The more intense the 
activation, the more needed is sleep. The brain is the 
only organ that sleeps conspicuously. Of great significance 
is the fact that the entire man spends one-third of his time 
waiting for the brain to restore itself—to put itself again 
in the position of being able adaptively to transform 
potential into kinetic energy. 


199. Ambulatory Treatment of Varicose Ulcers, 
LANDE (Journ. de méd., December 25th, 1920) describes a 
methed for the ambulatory treatment of varicose ulcers. 
First the periphery of the ulcer, then the ulcer itself, is 
cleansed with tampons soaked in ether, this cleansing being 
@ little painful. Next the ulcer and surrounding parts are 
covered with a thick layer of Vienna cream—that is, oil of 
sweet almonds 140 grams, aq. calcis, zinc oxide, of each 60 
grams, sodium biborate 40 grams. The part is then covered 


_ with two or three layers of sterile gauze, and over all moist 


starch muslin, bandages. it is essential not to put these 
on too tight, and that the entire skin be carefully covered. 
On the instep and at the level of the tendo Achillis a small 
pad of wadding is necessary to prevent the skin from 
chafing. The dressing should be put on in the morning 
after a night’s rest, and can be left on for five or six days, 
at the end of which time it has to be renewed. Complete 
healing, ever in large ulcers, will be obtained aftera period 
varying from six weeks to three months. 


200. Lethargic Encephalitis in Children. 
PIPPING (I'inska Lékaresdllskapels Handlingar, November- 
December, 1920) has observed a small epidemic of lethargic 
encephalitis among children 6 to 14 years old. Between 
November 25th and December 9th he treated three cases 
in hospital and two others in a polyclinic. The most 
prominent symptoms were mental disturbances, headache, 
diplopia, fever, twitching of certain muscle groups, and 
insomnia which was succeeded by profound drowsiness 


_ lasting several days. The two polyclinic cases were com- 


paratively mild, but in these, too, there was headache 
with fever, diplopia, restlessness, and insomnia succeeded 


_ by drowsiness. The muscular twitchings in one of the 


cases admitted to hospital were suggestive of severe 
chorea: the girl was maniacal and suffered from hallucina- 


tions. The source of infection could not be traced in any 
of these cases, which occurred sporadically, and in none 
was there a history of symptoms indicative of influenza. 
It would seem that only a small minority of the com- 
munity is susceptible to this disease, for it docs not break 
out wholesale in instituticns or affect more than one 
member of a family. Thus, in no case did other members 
of the families of these patients develop the disease, and 
in the children’s home, from which one of the patients 
came, there were no similar cases. 


201. Treatment of Persistent Hiccough. 

KONINGS (Nederl. Tijdschr. v. Geneesk., January 15th, 1921) 
records two cases of persistent hiccough in which, after 
other methods had failed, success was obtained by a 
gentle vertical pressure for some minutes on the cricoid 
cartilage. One of the patients had recently had an attack 
of infinenza in Paris and the other had lost consciousness 
for three days four months previously. The condition of 
persistent hiccough, which is regarded by some observers 
as a mild form of lethargic encephalitis, has been attributed 
to a toxic irritation of the phrenic nerve. 


262. Streptococcal Serum in Pyaemia, 

HANSEN (Ugeskrift for Laeger, January 6€h, 1921) has 
treated six cases of pyaemia with subcutancons injections 
of polyvalent streptococcal serum, and the beneficial 
results observed in every case were not marred by any 
complications traceable to the serum. He gives details of 
all his cases; in the first four the prognosis was very bad, 
and the prompt response to the injections was, therefore, 
the more striking. In the remaining cases the beneficial 
action of the serum ‘vas marked by the speed with which 
local septic processes cleared up—a speed three to four 
times greater than could be anticipated without specific 
treatment. 


203. The Norma! Regurgitation of Buodenal Fluid 

into the Stomach. 
ACCORDING to JARNO (Wier. Klin. Woch., October 7th, 
1920) the borborygmi which occur in the majority of 
hungry persons correspond to the periodic empty condi- 
tion of the gastro-intestinal canal, as is shown by the 
following observations: (1) During the occurrence of 
borborygmi the human stomach is practically always 
empty, and as soon as the borborygmi cease, the stomach 
contains as a rule a secretion of hydvochloric acid ; 
(2) borborygmi occur periodically just as does the empty 
condition of the stomach ; (3) in cases of gastro-succorrhoea 
borborygmi are absent, as the constant presence of acid 
in the stomach prevents the organ being empty. Jarno 
las observed in healthy persons, in whom: he has passed a 
tube into the stomach fifteen to twenty minutes after 
cessation of borborygmi, that in most cases the secretion 
obtained is coloured yellowish-green owing to admixture 
with bile, and usually also contains more or less free 
hydrochloric acid. If the same individual is examined 
next day an hour after the borborygmi, either a secretion 
free from bile is obtained or else no secretion at all. The 
presence of bile pigment is the best indication of the 
presence of duodenal fluid. The purpose of the regurgita- 
tion of the duodenal fiuid into the stomach is probably 
to neutralize or at least to diminish the acidity in the 
stomach. 


204, Motor Disturbances of the Stomach and 
Rescction of the Vagus. 
BORCHER (Zeniralbl. f. Chir., December 18th, 1920), as the 
result of experiments on cats and rabbits, came to the 
conclusion that the vagus nerve can hardly be regarded 
as the motor nerve of the stomach. Gastric peristalsis 
after bilateral section of the vagi was in no way different 
from the normal. Gastric motility after complete trans- 
verse section at different levels took place in the normal 
way, and the function of the pylorus was not essentially 
affected. As regards the reaction of the gastric muscula- 
ture to electrical stimulation of the vagi in the neck, 
Borcher never succeeded by this means in producing 
peristalsis or increasing movement already present. 
Lastly, both pilocarpin and atropine had quite as much 
effect on the motility of the stomach when the vagi 
were intact as when they were divided. 
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205. Pernicious Anaemia in Childhood. 
ACCORDING to MENSI (La Pediatria, September Ist, 1920) 
pernicious anaemia is one of the rarest of - children’s 
diseases, only four cases (whose ages ranged from 7 months 
to 7 years) having been observed among 3,029 children 
under the author’s care in a children’s hospital. Of 29 
cases in children whose ages and sexes are recorded, 14 
were under 2 years and 15 above 2 years; 20 were males 
and 9 females. Apart from syphilis, tuberculosis, and the 
bothriocephalus, in the great majority of cases it is im- 
possible to find any causal factor. There is a plastic form, 
which is by far the commonest, as weil as an aplastic 
form; intermediate or hypoplastic forms have also been 
described. The prognosis is most unfavourable: of 20 cases 
16 died, in 3 the issue was not recorded, and 1 (Mensi’s 
fourth case) was still alive at the time of writing. Treat- 


ment appears almost valueless. 


' eight séances during a course of four months. 


206. Calomel Injections in an Aqueous Excipient, 

A GOOD deal of pain sometimes follows calomel injections 
when given in oily emulsions ; with a view to avoiding this 
PORCELLI (Riv. Osped., November 30th, 1920) has been 
using an aqueous solution prepared by Professor Mazza 
and containing no gum arabic. The preparation gives a 
perfect emulsion with a light shaking and without boiling. 
Low temperatures do not materially affect the fluidity of 
the excipient. Under the microscope the emulsion is 
seen to be made up of very minute shining crystals of a 
globular or dumb-bell shape, uniformly distributed and 
without any tendency to form clumps. After some. pre- 
liminary trials on animals, the author used it clinically in 
men and women, with good results. In 78 per cent. of the 
cases theréwas no pain at all; in 14 per cent. very slight 
and temporary pain came on twelve to twenty-four hours 
after injection ; in 8 per cent. the pain was more marked, but 
always bearable. No abscess formation occurred. The 
therapeutic effects were excellent. 


207. Treatment of Intermittent Claudication by 
Diathermy. 

GRUNBAUM (Wien. klin. Woch., October 21st, 1920), who 
had previously described the treatment of chilblains by 
diathermy (see EPITOME, March 6th, 1920, No. 245), now 
reports eight cases of intermittent claudication success- 
fully treated by this method. Six were in men and two in 
women, aged from 41 to 56. Of the men tour were heavy 
smokers, one a slight smoker, and one a non-smoker. Of 
the two women one was a heavy cigarette smoker, and the 
other a very moderate smoker. Syphilis was denicd in all 
cases. In seven cases the condition was bilateral, and 
in one unilateral. Treatment by diathermy, which was 
continued for four to eight weeks, was very satisfactory. 
Improvement of the subjective symptoms occurred in all, 
and in some cases the patient was enabled to walk long 
distances without interruption and free from pain. Each 
sitting lasted ten to twenty minutes, the strength of the 
current varying between 400 and 800 milliampéres, 


208.- Radium Therapy of Acromegaly. 
BERTOLOTTI (Giorn. d. R. Acad. di Med, di Torino, March- 
June, 1920) records the following case: A man, aged 35, 
was admitted to hospital with all the signs of a rapid and 
malignant attack of acromegaly—namely, almost com- 
plete blindness, profound adynamia, sexual impotence, 
and advanced cachexia. X rays showed a tumour of the 
hypophysis, the size of a small nut, compressing the optic 
chiasma. The patient was then subjected to radium 
treatment, amounting in all to 7,360m¢g., distributed over 
The irra- 
diation was carried out exclusively over the skin of both 
temporal regions. Bertolotti refraincd from using the 
intranasal route through fear of producing too violent a 
reaction. The result of treatment was as follows: During 
the first stage, which lasted from February 8th to March 
13th, 1918, there was an aggravation of all the symptoms, 
especially as regards vision ; in the second period (March 
13th to July) there was slow but progressive improvement ; 
and in the third period a complete clinical cure was 
effected. 


209. Treatment of Pulmonary Tuberculosis by 

Artificial Pneumothorax. 
GRAPIOLO and Fossatit (Rev. Sud-Amer. de Endocrin., 
September 15th, 1920) record seventcen cases of pulmonary 
tuberculosis treated by artificial pneumothorax. Almost 
all the patients had evidence of cavities, and the majority 
had unilateral lesions only when the treatment was com- 
menced. The result was excellent in cight patients, good 
in two, two died, and seven gave up the treatment after 
four to tWelve months’ trial, 
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SURGERY. 


210 End-Results of the Operative Treatment of © | 
Duodenal Ulcer. 

FINSTERER (IWien. klin. Woch., January 13th, 1921) hag 
operated on 203 cases of duodenal ulcer, 27 of whic 
occurred up to 1914, and 176 since. Up to 1914 he 
performed gastro-enterostomy only followed by ligature 
of the pylorus, but since 1915 he has almost exclusive] 
performed resection of the duodenum and of at least hait 
the stomach, or resection of half the stomach with ex. 
clusion of the duodenum. In 118 resections of the dug. 
denum and stomach his mortality was 5 percent. In the 
last two years, owing to increasing experience, the mor. 
tality in 21 resections had fallen to 1.4 per cent. Resec. 
tion, therefore, was not so dangerous as gastro-enterog. 
tomy, in which the mortality ranged from 2 to 11 per 
cent. Finsterer’s end-results after resection of the duo. 
denum and after resection of the stomach had been 
hitherto very good. The patients felt perfectly well, haq 
increased in weight up to 30 kilos, and had a complete 
absence of pyrosis—notwithstanding, in some cases, occa. 
sional alcoholic excess—although no special diet was 
observed. Of 63 cases of resection of the duodenum and 
half the stomach, which had been operated on longer than 
one to five years, 59, or 93 per cent., were absolutely tree 
from symptoms, and 3 cases had occasional symptoms 
which were not connected with the stomach, as they could 
digest any food. The end-results were also good in caseg 
of resection of the prepyloric part of the stomach, leaving 
behind the pylorus and the ulcer. Of 8 cases operated on 
longer than threc to five years, 7 were absolutely free from 
symptoms, and of 15 which had been operated on longer 
than from cne to three ycars, 13 were free from symptoms, 


211. Aneurysm of the Hepatic Artery. 

JONSSON (Hospitalstidende, December 29th, 1920) reviews 
the literature of this subject and contributes a new case, 
that of a sailor, aged 27, who had recently contracted 
influenza twice, once with pneumonia. ‘The symptoms 
were typical: sudden violent pain in the epigastrium 
with haematemesis. He was operated on, and the gall 
bladder, which was distended with clotted blood, was 
firmly plugged. But the ancurysm was not detected and 
the hepatic artery was not ligatured. The haemorrhages 
recurred at irregular intervals, and he died eighteen days 
after the operation. At the necropsy an aneurysm of a 
branch of the hepatic artery was found in the liver, at 
a depth of about 4 cm. from the surface. Apparently 
only seven other cases of intrahepatic aneurysm have 
been recorded. Extrahepatic aneurysm of the hepatic 
artery is, however, much more common. Villandre in 
1912 collected thirty-nine cases, thirty-five of which were 
extrahepatic. The condition is almost invariably fatal, 
and only one case has been recorded (Kehr’s) in which 
the correct diagnosis was made before operation. Bode 
in 1909 published a case treated by ligature of the gastro- 
duodenal artery and several of its branches. Necrosis of 
the liver is the complication which surgeons dread as @ 
sequel to ligature of the hepatic artery; but, in view o! 
the hopelessness of the prognosis in the absence of heroic 
measures, the author thinks that the risk of hepatic 
necrosis should be taken. Provided adhesions have 
formed about the liver, there is a possibility that they 
might provide an adequate collateral circulation in the 
liver after ligature of the hepatic artery. 


212, Syphilitic Disease of the Cervical Vertebrae. 
WIMMER (Ugeskrift for Laeger, November 25th, 1920} 
discusses the diagnosis of this condition, and points out 
that it usually occurs decades after infection. As it is 
very rare compared with tuberculous caries, the diagnosis 
should not be made without strong evidence. In doubtful 
cases the effect of antisyphilitic treatment is of great value 
in the differential diagnosis. The x rays, on the other 
hand; seldom distinguish between the two conditions, 
although they may be of great value in the recognition of 
subacute or chronic arthritis of the vertebral column. 
Without specific treatment syphilitic spondylitis often 
terminates fatally by more or less sudden compression of 
the medulla, haemorrhage into the cord, or dislocation or 
fracture of the affected vertebrae. The case on which the 
author’s paper is bascd was that of a man, aged 60, who 
had contracted syphilis twenty-two vears earlier. He had 
been given forty inunctions of mercury soon after infec- 
tion, and there had since been no eruption. No further 
antisyphilitic treatment was given. 
mann’s reaction being negative in the serum and cerebro- 
spinal fluid, and the cerebro-spinal fluid being normal in 
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213, Tuberculosis of the Larynx Cured by Galvano- 
cauterization. 

BLOCH (Rev. de lav., d’otol., et de rhinol., November 30th, 
1920) records a case in a girl, aged 17, suffering from 
isolated and clinically, primary tuberculosis of the larynx, 
resembling a tumour. Complete recovery look place in 
six to eight months as the result of galvano-cauteriza- 
tion. In this rare form of tuberculosis, which was first 
described by Avellis, the part of the larynx most fre- 
quently affected is the ventricle, while, at the onset at 
least, the rest of the larynx escapes. The lesion consists 
of a rounded, sessile mass, the evolution of which is slow 
and painless. The patient is generally young, and there 
are no obvious signs of pulmonary tuberculosis. Removal 
is usually followed by a permanent cure, although 
sometimes active pulmonary tuberculosis or generalized 
miliary tuberculosis may develop. 


214. The End-Result of Pneumatosis Cystoides. 
NEUDORFER (Zentralbl. f. Chir., December 4th, 1920) 
records the case of a man, aged 30, suffering from severe 
abdominal pain and vomiting. Laparotomy showed the 
presence of numerous gas cysts on the great omentum, and 
on the serous coat of the small intestine. The pylorus 
was transformed into a tumour almost the size of a walnut, 
which was adherent to the porta hepatis, and was causing 
a tight stenosis of the pylorus. A large number, but by no 
means all, of the cysts were removed, and posterior gastro- 
enterostomy was performed. Considerable improvement 
followed the operation, and when laparotomy was per- 
formed again eleven and a half years later, owing to return 
of gastric trouble, all the gas cysts had completely dis- 
appeared, and no adhesions had developed. 


215. Universal Light Baths in Diseases of the Eyes. 
LUNDSGAARD (Hospitalstidende, December 29th, 1920) has 
for several years watched the effect of universal exposures 
of the body, as distinct from strictly local light treatment, 
on various diseases of the eyes, at the Finsen Institute in 
Copenhagen. He used as a rule the carbon arc lamp, and 
his exposures lasted fitteen to thirty minutes at first, being 
increased to two to two anda half hours at a later stage. 
After reviewing recent publications which claim almost 
marvellous results, the author deals seriatim with 
the following groups of cases. Phlyctenular kerato- 
conjunctivitis: no definite improvement. Tuberculous 
keratitis (31 cases) : found unsuitable for this treatment. 
Scleritis (8 cases): results variable. Diseases of the 
lacrymal passages (58 cases): results negative in most 
cases, but in 2 cases, after free opening and curetting, 
the tuberculous lesions cleared up with remarkable speed 
under universal light treatment. Chronic iritis and irido- 
cyclitis (10 tuberculous cases): results good in 5 cases; in 
2 cases the results were doubtful, and in 3 negative. Only 
in this class of case is the author inclined to indulge in 
qualified praise of the treatment. At an early stage of 
treatment there was increased local injection, suggesting 
a sort of focal tuberculin reaction. As the treatment by 
universal light baths requires to be prolonged, the author 
feels more inclined to adopt local light treatment, sup- 
plemented by tuberculin. 


OBSTETRICS AND GYNAECOLOGY. 


216, Intestinal Obstruction after Ventrofixation 
of the Uterus. 
HAsTRUP (Ugeskrift for Laeger, December 30th, 1920) con- 
siders the risk of intestinal obstruction from fixation of 
the uterus to the anterior abdominal wall so great that 
this complication alone is enough to condemn this operation 
as unjustifiable. The Alexander-Adams operation for pro- 
lapse of the uterus having been found also to give satis- 
factory results in uncomplicated cases, there is the less 
need for an operation which entails grave risks of fatal 
intestinal obstruction. None of the various modifications 
of the original operation for ventrofixation seems to have 
eliminated the risks of this complication, which are 
probably enhanced when the union between the uterus and 
the abdominal wall is dragged out into a thin fibrous band 
by the weight of the uterus. But even before the forma- 
tion of this band the intestine may become incarcerated 
between the uterus and the abdominal wall, and the author 
records a case in which acute intestinal obstruction 


operation for ventrofixation. Fortunately the patient had - 
not left hospital, and the cause of her vomiting and ab- 
dominal pain being correcily diagnosed, she was operated 
on early, and the obstruction was removed before the 
intestine had become permanently injured. The intestine 
was found to have slipped down through the slit between 
the fundus of the uterus and the anterior abdominal wall, 
although, at the time of the ventrofixation, care had beex 
taken to include the upper portion of the uterus 
in the peritoneal suture. After removal of the two 
catgut sutures and closure of the abdominal wound, the 
patient made an uneventful recovery. This case and the 
study of the literature have convinced the author that 
ventvofixation of the uterus is an operation to be altogether 
discarded, 


217. Premature Separation of the Normally Implanted 
Placenta, 

ACCORDING to VAN DER TAK (Nederl. Tijdschr. v. Genecsk., 
January lst, 1921), who records a fatal case in a 5-para, 
aged 38, premature separation of the normally implanted 
placenta at the end of pregnancy is a rare condition, 
only ten examples of the kind having been found by 
Guodeel among 106 cases of separation of the placenta. 
The prognosis is very unfavourable both for mother and 
child, being much worse than in marginal separation, of 
which the diagnosis is much easier. The treatment, which 
consists in immediate emptying of the uterus, can often 
save the mother, but the child very often dies. Among 
106 cases collected by Guodeel only 6 children and 54 
mothers survived. 


218. The Physiological Anaemia of Pregnancy. 

GRAM (Ugeskrift for Laeger, December 23rd, 1920) has 
compared the blood of forty healthy adult women (chiefly 
nurses) with that of fifty-nine women in the last seven 
months of pregnancy, and has found a considerable differ- 
ence in the percentage of haemoglobin in the two classes. 
The blood was taken by aspiration of a vein, and stabi- 
lized by the addition of an isotonicsolution of 3 per cent. 
sodium citrate. He calculates that the percentage of 
haemoglobin in the blood always varies proportionately 
with the volume of the blood cells, the ratio of the two 
being: haemoglobin per cent. = volume per cent. x 2.1. 
Among non-pregnant women the average volume per 
cent. was 40 (= haemoglobin 84 per cent.), while among 
pregnant women there were only ten with a volume per 
cent. of 40 to 43. In 31 cases there was a volume per 
cent. of 36 to 39. In 18 cases the volume per cent. was 
less than 36. Classifying his cases according to the stage 
of the pregnancy, the author found that the anaemia 
culminated in the fifth month of pregnancy. 


219. Three Spontaneous Deliveries after Caesarean 
Section. 

GROSSE (Gynéc. et Obstét., 1920, ii, 2) records the case of a 
woman who underwent spontaneous delivery at term in 
three successive pregnancies, which followed Caesarean 
section practised in 1908 for dystocia due to ovarian cyst. 
The operation was performed forty-two hours after rupture 
of the membranes, thirty hours after the onset of ‘‘ pains,’’ 
and after the failure of several attempts (made in the 
patient’s home) to effect instrumental delivery. Linen 
sutures were used ; several months after operation stitches 
were discharged from an abscess in the region of the scar. 


220. Posterior Colpotomy for Puerperal Peritonitis, 
AT the New York Academy of Medicine (Med. Record, 
November 6th, 1920) SCHWARTZ, while advocating con- 
servative treatment of puerperal sepsis, said that opera- 
tive intervention would help to save life in certain cases 
characterized by asthenia, with ascending tenderness and 
pain, and by leucocytosis with increase of polymorphs. He 
had treated eight such cases by transverse incision of the 
vaginal mucous membrane, making gentle palpation with 
the fingers in the peritoneal cavity, but not breaking up 
adhesions. This was done with the patient in bed, and 
after the incision had been enlarged with two fingers to 
give exit to any accumulation of pus that might be found, 
three gauze draius were introduced and left for seven days. 


221. Treatment of Menorrhagia. 
For severe uterine bleeding, which, in the absence of sub- 
involution, myoma, or other innocent or malignant uterine 
neoplasm, may be regarded as due to asthenia of the 
uterine muscle, consequent on alterations in the auto- 
nomic or sympathetic nervous elements, which the author 
254 © 
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prefers to call ‘“‘metrasthenia,” MANSFELD (Zentralvl. 
jf. Gynak:, October 30th, 1920) has employed treatment by 


adrenalin chloride. With the object of improving tke | 


uterine tone, Mansfeld treated 25 tases by one or more 
injections of adrenalin chloride into the portio cervicalis ; 
good results were obtained in 21. Of 26 cases treated by 
application of the solution to the cervix, 22 gave successful 
results. In other cases Mansfeld employs unilateral 
castration by 7 rays. 


PATHOLOGY. 


' 222, The Islands of Langerhans in Diabetes. 
DUBREUIL and ANDERODIAS (C. R. Soc. Biologie, November 
27th, 1920) record a single observation which seems to shed 
some light on the part played by the islands of Langerhans 
in diabetes. They had a patient, aged 32, who at her first 
confinement gave birth to a very large stillborn child ; the 
pregnancy had been accompanied by albuminuria and 
eclamptic attacks. The second pregnancy was normal. 
In the eighth month of the third pregnancy sugar 
appeared in the urine to the extent of 60 grams to the 
litre ; a very large macerated foetus was expelled at term 
and the sugar disappeared from the urine a few days 
later. The fourth pregnancy was uneventful up to 
the eighth month, but as the urine showed 50 grams of 
sugar to the litre labour was induced at the beginning of 
the ninth month and a very large foetus, which lived only 
for a few minutes, was removed. The amniotic fluid did 
not contain sugar, and it disappeared from the urine after 
seven days. Post-mortem examination of the foetus 
tevealed a liyer more than three times the weight of the 
normal organ at that period. The other organs were 
large but apparently normal. Of the portions preserved 
for examination without any preconceived line of research, 
only the pancreas revealed histological abnormalities. 
. Even with a low power the enormous size of the islands 
of Langerhans was a striking feature, though in the normal 
foetus it requires some search to find them. The islands 
appeared as very large compact epithelial cell masses, 
which by calculation were on the average twenty to thirty 
times the size of the normal islands. Whatever be the 
mechanism, the general function of the islands of Langer- 
hans is to regulate the sugar content of the bloed; they main- 
tain at a fixed titre the normal glycaemia. In this case-the 
glycosuric mother supplied to the placenta blood highly 
charged with sugar; in all probability the foetal blood also 
obtained a superabundance of sugar. This excess of 
carbohydrate accounted for the excessive weight of the 
foetus, but it was necessary for the foetus to keep on 
destroying the excess of blood sugar, and such a function 
tell on the islands of Langerhans. Hence there was a 
hypertrophy of these structures and an outpouring of 
glycolytic ferment from them. The research, though very 
incomplete; as the authors admit, is suggestive. 


‘923. The Cerebro-spinal Fluid in Early Syphilis. 
ScHOU (Hospitalstidende, November 3rd, 1920) has made 
about 1,200 examinations of the cerebro-spinal fluid at the 


Rigshospital in Copenhagen in about 800 cases of syphilis: 


of less than three years’ standing. In addition to Wasser- 
mann’s reaction, the cerebro-spinal fiuid was examined 
for cells and proteins. ‘The cases were classified according 
as they had or had not been given specific treatment. In 
491 cases of recent untreated syphilis morbid changes in 
the cerebro-spinal fluid were found in the following pro- 
portions: In 12 per cent. of 56 cases of primary syphilis in 
which Wassermann’s reaction in the blood was positive ; 
in 12 per cent. of 75 cases of primary syphilis with a nega- 
tive Wassermann reaction in the blood; in 23 per cent. of 
300 cases of secondary syphilis; in 39 per cent. of 41 cases 
of syphilis of six to twelve months’ duration; and in 27 
per cent. of 15 gases of syphilis of one to two years’ dura- 
tion. Commenting on these findings, the author notes 
that his positive results were few compared with those of 
many other investigators, with whose observations his own 
disagreed on another point—he found most of the morbid 
changes in the cerebro-spinal fluid in the second half-year 
of infection. Most of the morbid changes in the cerebro- 
spinal fiuid were represented by pleocytosis; next in 
frequency was globulinose (25 per cent.), then albuminose 
(14 per cent.), and finally a positive Wassermann (21 per 
cent). The number of cells was usually within the limits 
of 10 to 50 per c.cm., and the three highest readings were 
257, 717, and 2,500 cells. ‘he figures for the protein con- 
tent showed wide variations, probably traceable to faulty 
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The Etiology of Goitre. 

OITEL (Rev. méd. Suisse rom., November, 1920) discus 
the etiology of goitre in a paper based on thy study of 
1,308 cases of goitre which had attended Roux’s clinic at 
Lausanne from 1887 to 1917. His conclusions are as follows: 
(1) Goitre is very unevenly distributed throughout the 


Canton of Vaud. (2) This distribution seems to correspon 
with the physical geography of the region; its indie : 
incidence occurs in the Jura chain of mountains, espéci. | 


ally on the eastern slope, and its maximum incidence ji 
the Broye and Mentue valleys. The plain of the Rhone is 


| also more affected than the neighbouring mountains, 


(5) Hereditary influence was demonstrated in 47 per cent, 
of the cases. (4) It could not be proved that the native 


. population was more or less affected than newcomers, 


(5) Goitre had an entirely different distribution from that 
of typhoid fever. (6) Goitre appears to attack the rural 
population a little more than the dwellers in towns, but the 
difference is not very pronounced. (7) Thereis no evidence 
that—as claimed by Hunziker—the primary cause of 
goitre is absence of iodine in the district. 


225. The Corpus Callosum in Chronic Alcoholism. 
LAIGNEL-LAVASTINE (Bull, et Mém. Soc. Méd. des Hép. de 
Paris, December 2nd, 1920), from examination of the 
corpus callosum in two alcoholic subjects who died as a 
result of pulmonary complications, confirms Marchiafava’s 
findings ; the changes detected consisted chiefly in atrophic 
degeneration of the myelin sheaths, together with a gene- 
ralized perivascular rarefaction of the parenchymal tissue, 
accompanied in places by microscopic haemorrhage. Both 
patients had shown visual and auditory hallucinations. 


226. Reticulated Red Corpuscles. 
CUNNINGHAM (Arch. Int. Med., October 15th, 1920) gives 
the details of a simple technique for obtaining permanent 
demonstrations of the reticulation of erythrocytes. Such 
reticulated cells, normally present in blood to the extent 
of 0.8 per cent., are much increased in certain anaemias, 
and the appearance is generally considered to be an evi- 


dence of blood regeneration, the percentage of such cells. 


in the blood stream giving a reliable indication of the 


haematopoietic activity of the blood-forming organs. The. 


technique for their demonstration is as follows: A small 
drop of 0.3 or 0.5 per cent. aqueous or alcoholic solution of 
brilliant cresyl blue is placed on the end of a clean slide 
or on a cover-giass and smeared over an area of about half 
an inch or so by means of a match or glass rod and allowed 
to dry. After it is dry there may be a narrow margin 


of thick stain, which should be wiped off with a damp © 


cloth, leaving a central uniform area. Such slides can be 
prepared beforehand and kept in stock. A fresh drop of 
the blood to be examined is taken on a clean cover-slip, 
and this is dropped face downwards on to the prepared 
slide. The blood quickly spreads, and the stain goes into 
solution almost immediately. The cover-glass is now pulled 
apart from the slide, and after drying is stained with 


Wright’s blood stain. It may be mounted in Canada: 


balsam and kept for months. The reticulum is stained 
blue, and gives a striking picture in contrast with the 
pink protoplasm of the cell. ; 


227. Are there Several Strains of Gonococcus ? 
THOMSEN and VOLLMOND (Hospitalstidende, November 3rd, 
1920) have carried out investigations at the Serum Institute 
in Copenhagen on cultures of gonococci obtained from the 
male urethra in 26 cases early in the disease. They sus- 
pected that the lack of uniformity of the reaction of various 
cultures of gonococci to serological tests might be due to 
differences of strain, such as have been recently demon- 
strated in the case of pneumococci and meningococci. 
They also wondered whether it might not be possible to 
correlate serological peculiarities of certain strains with 
peculiarities in the clinical picture. After describing 
in detail their serological tests (complement fixation, 
agglutination, etc.), they conelude that of their 26 pure 
cultures, 14 could be classed under one heading (Type A), 
5 under another heading (Type 1}, and 5 under a third 
heading (Type C). The remaining two cultures could not be 
fitted into any of the above three classes. Of the 14 cases 
belonging to Type A, 5 were complicated by epididymitis 
and prostatitis. Of the 5 cases belonging to Type B, 
3 were slight, 2 were protracted. All the 5 cases belonging 
to Type C were slight and uncomplicated. 
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228. X-ray Examination of the Chest in Acute 
Respiratory Affections in Children. 


_ Rusca (La Pediatria, January Ist, 1921), as the result of 


his researches, came to the following conclusions: (1) X-ray 
examination in the child is of considerable diagnostic value 
in the not infrequent cases in which pneumonia is sus- 
pected, although the physical signs do not justify the 
diagnosis. (2) Lobar pneumonia in infancy is shown by 
#-ray examination to.be more frequent than the ordinary 
physical signs suggest, while, on the other hand, central 
pneumonia is quite exceptional. (3) Fully developed lobar 
pneumonia has a definite radiological picture correspond- 
ing to the ordinary physical signs. Both at the beginning 
and end of the morbid process a shadow can be found on 
z-ray examination when the clinical signs are still absent, 
or when they have disappeared entirely. (4) X rays show 
the exact situation of hepatization, which is often not 
found by ordinary physical examination. (5) X rays may 
be of some assistance in distinguishing between lobar 
pneumonia and caseous bronchopneumonia in sinall 
children. (6) Bronchopneumonia never shows a triangular 
area on the screen; the radiological pictures are incon- 
stant, not always corresponding to the clinical findings, 
and radiological differentiation of the various forms of 
bronchopneumonia is impossible. (7) Pleurisy with effu- 
sion and empyema show the same radiological picture in 
children as in the adult. (8) X-ray examination in acute 
‘reSpiratory affections in children, though in some cases it 
may be of great value, especially in establishing the exact 
extent of the inflammatory focus, cannot, and ought not 
to, take the place of the ordinary methods of physical ex- 
amination, but should be used in conjunction with them 
‘in establishing the exact diagnosis. 


229. Recklinghausen’s Disease. 
CASTRONUOVO (Rif, Med., September 4th, 1920),in a review 
of this disease, says that the three cardinal symptoms are 
cutaneous fibromata, fibroma of the nerves, and pigmenta- 
tion of the skin. As in other diseases, there may be mixed 
forms and abortive types. The nerve fibromata may affect 
any nerve, but most commonly are found in the peripheral 
nerves and their roots, the cauda equina, and the cere- 
bellum. Secondary lesions in the cerebro-spinal axis are 
not common, but when present take the form of sclerosis 
ofthe cord. The nerve fibromata are seldom single; they 
appear as easily enucleable tumours in the centre of the 
nerve trunks, or as voluminous tumours attached to the 
smallnerves. Occasionally the tumours develop in mucous 
membrane or in internal organs. The skin tumours. may 
_reach very large numbers (for example, 7,000 in Profeta’s 
Case), and are of all sizes and weight. The genital organs, 
the soles of the feet, and the palms of the hands are 
usually exempt. The tumours arise from connective 
tissue, and consist.of fusiform cells with an oval nucleus; 
they have little tendency to contraction or sclerosis. In 
the nerves they may start from the endoneurium, the 
sheath of Schwann, or from the blood vessels and lymph- 
atics of the connective tissue of the perineurium. The 
pigmentation may be punctiform, macular, or a diffuse 
greyish-yellow mask-like appearance (facies fawnica). The 
disease is frequently associated with congenital lipomata, 
plexiform neuromata, syringomyelia, and certain other 
dystrophies—for example, bony malformations. Malignant 
transformation occurs in 12 per cent. of the cases, according 


‘to Gairé. A case (with photographs) of the disease is 


recorded by the author. Recklinghausen’s disease is often 
congenital and hereditary ; of the various theories as to 
its cause the author favours that which associates 
it with disease of the endocrine system. Arsenic, 


opotherapy, fibrolysin, and surgical treatment have all 


done good. 


230 Dentition and Febrile Processes. 


ABELS (Wien. klin. Woch., October 28th, 1920) states that 
hitherto two different views have been held as to the so- 


Called diseases of dentition. On the one hand are those 
who attribute all possible diseases to the process of denti- 
.tion, while the other party denies that dentition is respon- 


sible for any morbid phenomena. Abels now propounds a 
third view which. in his opinion, gives the best explana- 


tion of the question—namely, that there has been a con- 
fusion of cause and effect, the fact being that febrile pro- 
cesses are followed by eruption of teeth. He illustrates 
this by observations made during a recent epidemic of 
measles, 


231. Trauma and Other Non-specific Influences in 
Paresis. 
MICHAEL OSNATO (Journ. of Nervous and Mental Disease, 
August, 1920) considers the bearing of head injury and 
other influences on the causation of paresis, apart from a 
syphilitic etiology. He quotes a series of thirteen cases of 
general paralysis, nine of which had a history of head 
injury. The date of the injury and its character are de- 
scribed. In all cases a positive Wassermann reaction was 
obtained in the blood and cerebro-spinal fluid. Colloidal: 
gold reactions were done in four of the cases, and showed 
the paretic reaction, ‘and the symptoms. described point 
to paresis, except one which was considered a case of 
cerebro-spinal syphilis, and improved under treatment. 
In all of the cases the symptoms began immediately after 
the injury—that is, a few days in most cases, and not 
more than a few weeks later in any of them. Considerable 
interest attaches to the remaining four cases. One was 
that of a physician who had an operation chancre on his 
finger, and developed tabes sixteen yearsafterwards. After 
developing bedsores and cystitis he fell when trying to 
walk, and broke his right ankle. Typical paretic symptoms: 
developed almost at once. Of the remaining three, one. 
developed paresis after prolonged etherization, one after 
influenza, and one after a mental breakdown—psychical. 
trauma. The general course of the disease, was the usual 
one, and treatment gave no better results than iu cases 
uncomplicated by trauma. Osnato suggests several con- 
clusions: That trauma in a syphilitic may give the spiro- 
chaetes an opportunity for invasion ; that the course of the 
disease may be hastened by the changes secondary to 
injury; that toxins, as influenza, alcohol, or ether, may 
have an influence similar to trauma in syphilities and pro- 
duce paresis; and that any syphilitic suffering from head 
injury should immediately be given prolonged rest and 


active intensive antisyphilitic treatment with a view to 


killing as promptly as possible any spirochaetes which 
may have gained access to the brain substance. Lastly, 
one must be prepared for a possible paretic reaction 
following infections or prolonged etherization in a known 
syphilitic. 


232. Sudden Death in Pertussis. 
Nasso (Pediatria, June 21st, 1920) reports the case of a 
child, aged 14 months, who suffered from whooping-cough 
for about a month. The paroxysms of cough were some- _ 
times replaced by paroxysms of sneezing, and after one 

such attack the child suddenly expired. At the autopsy 
slight lymphatism was noted; the upper air passages, 


trachea, and large bronchi were free. The lungs were 


anaemic, with small hyperaemic foci at the base, and a 


nodule of red hepatization at the right apex; the 


bronchial glands were slightly enlarged. The cause of 
death was probably spasm of the glottis. Spasms of sneez- 
ing alternating with spasms of cough are occasionally met 
with in pertussis, but are not common. 


233. Tabes and General Paralysis Preceded by 
Chronic Syphilitic Meningitis. 
VINCENT (Paris méd., October 2nd, 1920) relates two cases 
in which a latent chronic syphilitic meningitis was ob- 
served a long time before the appearance of any signs of 
tabes or general paralysis, and states that no examples of 
the kind have been previously recorded. The first case 
was that of a man who contracted syphilis in 1901, and 
was kept under observation from 1907 to 1919. From 1907 
to 1912 he presented no symptoms of nervous disease, but 
as his wife had had a series of miscarriages he submitted 
to lumbar puncture, which showed a considerable lympho- 
cytosis. During the next five years—that is, from 1907 to 
1912, he was energetically treated with calomel, cyanide of 
mercury intravenously, biniodide of mercury, and later 
salvarsan ; but in 1912 symptoms of tabes developed, and in 
January, 1919, general paralysis supervened, which proved 
fatal in the following April. The second case was that of 
a man who had contracted syphilis in 1904, and from 1911 
to 1914 showed considerable cerebro-spinal lymphocytosis, 
288 A 
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but no other signs of nervous disease. In spite of active 
treatment from December, 1913, until August, 1914, signs 
of tabes developed during the war, though the exact time 
could not be determined. 


234. Decline of Tuberculosis in Denmark. 

JENSEN (Ugeskrift for Laeger, January 6th, 1921) publishes 
& statistical paper showing the enormous decline of tuber- 
culosis in Danish towns since 1890. In this year there 
were 32.38 deaths in Copenhagen from all forms of tuber- 
.culosis per 1,000 inhabitants; in 1919 this figure was 
reduced to 13.24. In the provincial towns the mortality 
from all forms of tuberculosis fell from 28.75 per 1,000 in 
1890 to 11.04 in 1919. One curious finding was this: that 
while in Copenhagen during the latter half of this thirty- 
year period the decline in the tuberculosis mortality kept 
pace almost exactly with the decline in the mortality from 
all causes, in the provincial towns the decline in the tuber- 
culosis mortality was considerably more rapid than the 
general decline. The author offers no explanation for 
this apparently anomalous finding. In 1916 and 1917 
there was a slight rise of the tuberculosis mortality, 
with the result that for the five-year period 1915-19 it 
was slightly greater than for the preceding five-year 
period; but the decline was resumed in 1918 and again 
in 1919—a year in which a record low level was achieved. 


235. Tritol (Trinitrotoluol) Poisoning. | 

RUBINO (Rif. Med., December 4th, 1920) gives the result 
of an examination of about 100 workmen engaged in the 
manufacture of tritol. In Italy the toxic effects have not 
been so severe as in England or America (in New York 
there were 2,507 cases of poisoning, with 53 deaths, and in 
England, in 1916 alone, 52 deaths); the author attributes 
the higher mortality in England to the greater prevalence 
of alcoholism, which predisposes to intoxication from tritol. 
He attaches great value to the Webster urine test as an 
early sign. In view of the great infrequency of dermatitis, 
he thinks intoxication does not proceed by way of the skin 
but through the digestive tract and by inhalation. Gases 
may penetrate the skin. The irritating effect of nitrous 
vapour on the bronchi is well known, and it also affects the 
blood. Most workers are affected at the beginning, but after 
a time get acclimatized ; in a certain number later poisoning 
takes place, and this is more likely if they are affected 
with any digestive disturbance. Wasting is a common 
symptom. Jaundice was rare amongst the men examined 
by him; headache, giddiness, and anaemia were observed. 
Certain prophylactic measures were recommended: (1) 
Limitation of the hours of work to six or seven hours, 
with frequent intervals; (2) mechanical means in the 
operation of nitration ; (3) special working clothes, including 
masks and gloves; (4) no food to be eaten on the premises, 
and the hands and face to be washed previously ; (5) in- 
structions as to the danger of the work. ore 


236, Lethargic Encephalitis in Switzerland. 
BAUER and MAYER (Rev. méd. Suisse rom., October, 1920) 
state that 29 cases of lethargic encephalitis occurred in the 


‘canton of Neufchatel, or its environs, from February to_ 
‘May, 1920, as compared with 3 during the same period : 


in 1919. The writers describe the following types: 
(1) cortical type with forms of acute delirium, simulating 
delirium tremens, general paralysis, and other psychoses, 
and forms of Jacksonian epilepsy and Broca’s aphasia ; 
(2) @ classical mid-brain type, myoclonic or lethargic in 
character ; (5) a meningeal type, very difficult to distin- 
guish from tuberculous meningitis; (4) forms.of unknown 
localization, simulating hysteria and other neuroses. 
mortality among the 29 cases was 5, or 17.2 per cent. 


237. Roughness of the Skin in Tuberculous 

Subjects. 
ACCORDING to GARGIULO (Rif. Med., July 24th, 1920), the 
subjects of tuberculosis, whether pulmonary or abdominal, 
develop, in 90 per cent. of the cases, a noticeable rough- 
ness and harshness of the skin of the forearm. This, he 
suggests, may possibly be associated with loss of flesh 

= with the sweating which is common in tuberculous 
sease. 


238. The Use of Sodium Morrhuate in Pulmonary 
Tuberculosis. 
M. BIESENTHAL (Amer. Rev. of Tuberc., December, 1920) tried 
this preparation on twenty-five patients, to see if he could 
corroborate Rogers’s statement that it ‘‘ was the best line 
of treatment for tuberculosis in general.’’ He injected a 


3 per cent. solution in water subcutaneously, in doses of 
mg., increasell by 4 mg. in semi-weekly injections until 
1 mg. was reached, and then weekly injections. Altogether ~ 

288 B 


The 


-430 injections were given. He found no rapid diminution 
of sputum, no greater average gain in weight than in those’ - 


not under this special treatment, no reduction of tempera. 
ture, and very little improvement in the physical signs, - 
No special or serious reactions were noted. He does not, 
therefore, agree with Rogers’s conclusions. 7 


239. The Capillary Pressure, 
KYLIN (Zentralbl, f. inn. Med., July 17th, 1920) measurea 
the copay pressure with a specially constructed appa- 
ratus in 100 healthy men, and found that the readings 
ranged from 110 to 190 mm. H,0. He considers it pos. 
sible, however, that the usual range may be between 100 ana 
200 mm. H,O. He also examined the capillary pressure in 
twenty cases of mild renal sclerosis, in_all of which it was 
normal, and never exceeded 190mm. H,0. On the other 
hand, examination of the capillary pressure in 100 cases of 
acute glomerular nephritis showed that it was constantly 
raised in that condition, and to a considerable height 
readings of over 500 mm. H.O being frequent. The highest 
reading was 750mm. H.O, which is equivalent to 55mm, Hg. 
On recovery the capillary pressure sank like the arterial 
blood pressure. It is not unusual for acute glomerular 
nephritis not to show a rise of arterial pressure, In ten . 
cases of acute glomerular nephritis observed by Kylin in 
which there was no rise of arterial pressure all showed q 
distinct rise of capillary pressure. The capillary pressure 
is, therefore, a valuable means of distinguishing true from 
apparent focal nephritis. : 


SURGERY. 


240. Etiology and Prophylaxis of Post-operative 
Jejunal Ulcer. 
DENK (Wien. klin. Woch., January 6th, 1921) states that the 
increase in the number of operations on the stomach and 
duodenum has been accompanied by an increase in the 
number of jejunal ulcers observed. This complication is, 
most frequent after gastro-enterostomy for duodenal ulcer 
and very rare after gastro-enterostomy for an ulcer some 
distance from the pylorus. Denk considers that gastro- 
jejunal ulceration at the anastomosis is probably due to 
disturbances in the healing process of the suture of the 
mucous membrane due to persistence of silk ligatures and 
to early administration of solid food. Ulcers situated 
exclusively in the jejunum have been variously attributed 
to mechanical, chemical, circulatory, and nervous factors, 
The best method of prophylaxis, according to Denk, is 
Billroth’s operation or extensive gastric. resection, as 
recommended by Schnitzler, Schur, Plaschkes, and 
Finsterer. In gastro-enterostomy care should be taken 
to avoid injuring the mucous membrane, and the same 
diet should be given for several weeks. When a neurotic 
element is present, atropine, papaverin, or belladonna ig 
indicated. 


Rectal Anaesthesia. - 


“BALSAMO (Rif. Med., September 11th, 1920), after a refer. 
‘ence to the history of rectal anaesthesia with ether, 


‘mentions some of the drawbacks of the method. (1) 
Deaths have been reported in 8 cases out of 2,500. (2) 
Distension of the bowel may interfere with operative 
procedures. There may be: (3) intestinal haemorrhage; 
(4) incomplete narcosis; (5) collapse and respiratory dis- 
turbance ; (6) subsequent vomiting and abdominal pain. 
(7) The. procedure is contraindicated in diarrhoea and. 
intestinal disease, especially tuberculous disease. (8) 
Long preparation of the patient is required, and anaes- 
thesia after the operation is unnecessarily prolonged. 
The author has given ether per rectum two hundred times, 
after the method recommended by Gwathmey. Details 
of the various kinds of operation are given; some were 
urgency operations—for example, strangulated umbilical 
hernia, ruptured ectopic pregnancy, Caesarean section, 
etc. The results were very satisfactory; children seldom 
retained the injection long, but usually long enough to 
induce anaesthesia. Insufficient narcosis was observed 
in about 20per cent. of the cases. The average amount 
of ether mixture given was 3grams of ether for every 
kilogram of body weight. Vomiting during the operation 
was never seen; respiratory difficulty very seldom. The 
only case that gave any trouble was one of severe double 


compound fracture of the legs where tourniquets had been | 
applied to the thighs; when the tourniquet was released. © 


and a wider distribution of the ether in the circulation 
allowed, the respiratory trouble quickly disappeared. 
Post-operative’ haemorrhage which might be attributed 
to the ether occurred in 3 cases: but was only slight. In 
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‘one of. these eases—a case of plastic surgery of the face— 
patient had previously. been ‘given five rectal injec-> 
tions of ether at intervals of about a month. Slight 


Miarrhoea was noted in 18 cases. 


Indications for Operation in Cholelithiasis. 
HEIDENHAIN (Zentralbl. Chir., January 8th, 1921) 
furnishes statistics of 570 operations for gall-stone dis- 
ease. His figures, like those of other observers, show 
that a large proportion of the patients—in Worms nearly 
53 per cent.—come for operation much too late. His first 
group of cases was composed of 269 relatively simple 
cases, such as stone in the gall bladder, with a mortality 
of 1.5 per cent. The second group consisted of 106 cases 
of cholelithiasis with well marked septicaemia or peri- 
tonitis, with a mortality of 14.1 per cent. The third group 
consisted of 158 cases of stone in the common bile duct, 
with a mortality of 4.8 per cent., and the fourth group of 
37 cases of cancer, with an immediate mortality of 30 per 
cent. and no ultimate recovery. The second and third 
groups thus comprised 264 cases with 38 deaths, of which 
29, or 76.5 per cent., were due to chronic myocarditis, 
septicaemia, cholaemia, cholecystitis, and inanition. 
Operation is invariably indicated in acute cholecystitis 
with fever and a palpable gall bladder, because, as in 
appendicitis, one can never tell how the process will 

' terminate. Very good results are to be obtained from 
operation during an attack of gall-stone colic. Operation 
‘is also indicated in chronic relapsing gall-stone disease 
aS soon as the general condition begins to be affected. 


243. Vaccine Treatment in Oto-Rhino-Laryngology. 
ERATH (Rev. de lar., Wotol., et de rhinol., November 
‘15th, 1920) regards vaccine treatment as an extremely 
valuable method in the treatment of chronic suppurative 
affections of the ear, nose, and accessory sinuses when the 
disease is confined to the mucous membrane. Vaccine 
treatment naturally does not exclude surgical measures in 
cases of ‘definite bone lesions such as sequestra, or of 
cholesteatoma, polypi, and malformations, but it very 
often renders unnecessary an operation which might be 
required for suppuration only, as in sinusitis. 

244, Pharyngeal Suppuration Secondary to Mastoid 

ACCORDING to MOREAUX (Rev. de lar., d@otol., et de 
rhinol., December 31st, 1920), who reports two examples, 
pharyngeal suppuration secondary to a mastoid abscess 
may develop acutely with all the symptoms of a peri- 
tonsillar abscess, or be discovered only by accident owing 
to a special examination being made, or owing to some 
accessory Symptem such as chronic purulent expectora- 
tion or oral foetor. The diagnosis of pharyngeal suppura- 
tion of otitic origin may be difficult, and is established by 
the history, it being borne in mind that a mastoid abscess 
may be present after an acute or chronic otitis -has 
cicatrized. In cases of pharyngeal suppuration coexisting 
with suppurative otitis media, symptoms of pain in the 
neck, tenderness along the large vessels, and torticollis, . 
are a guide. Bacteriological examination should always 
be made of the pus from the ear and from the pharynx, 
and will reveal the identity of the causal micro-organisms. 
The differential diagnosis must be made from peritonsillar 
abscess, subaponeurotic abscess, and retropharyngeal 
abscess secondary to disease of the vertebrae. 


245. Influence of Age upon Astigmatism. 

A. W. STIRLING (Archives of Ophthalmology, January, 1921) 
says that the commonly accepted dictum is that a convex 
cylinder ‘‘ with the rule’’ tends to be vertical, and a 
concave lens horizontal, the reverse in either case being 


LEPERATURR. 


it is only by examining a large series of records of 


‘extending over many years that positive evidencé can be’ 
obtained. Stirling’s paper does not go into any of the 
effects of astigmatism, but it is a valuable attempt to 
throw light on a part of the subject which up till now has 

been largely or altogether neglected. gf 


MeptoaL 


OBSTETRICS AND GYNAECOLOGY. 


Prognostic Significance of the Escape of 
Meconium. 
GEJROT (Hygiea, December 16th, 1920) has investigated, 
the relation of the intra partum escape of meconium to thé 
incidence of asphyxia and stillbirth in a series of 6,437 . 
births (all head presentations) recorded at a maternity 
hospital between January lst, 1917, and September 30th, 
1919. In 369, or 5.72 per cent., meconium escaped intra 
partum. Of these 369 infants, 308 were alive and well at. 
birth, 37 were slightly and 11 were severely asphyxiated 
(only 5 of the latter class were resuscitated), and 13 were 
stillborn. When the cases were classified according as the 
meconium escaped before or after the rupture of the > 
membranes, it was found that the prognosis for the infant 
was determined much more by the length of the interval 
between rupture of the membranes and completion of 
labour than by the escape or retention of meconium. The 
author concludes that slight asphyxia intra partum does 
not provoke the escape of meconium, whereas severe 
asphyxia usually does so. After the escape of the liquor. 
amnii, he holds that the pressure of the maternal parts 
may alone be sufficient to force meconium out of the 
infant’s gut. In most cases, however, he regards the 
escape of meconium intra partum as a juxtaphysiological 
act dependent on a certain liveliness of peristalsis. In 
this connexion he refers to the classical experiments of 
Porak and Runge, who found that large doses of quinine 
sulphate, given to the mother, caused the escape of 
meconium intra partum in about 50 per cent. of the 
infants, and this effect was traced to the peristaltic action 
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of the drug on the infant’s gut. 


247. | Treatment of Hyperemesis Gravidarum. oT 
PERY (Gaz. hebd. des Sciences Méd. de Bordeaux, December 

12th, 1920) records two cases of intractable vomiting of 

pregnancy. In the first the ordinary therapeutic measures 
and an injection of horse serum were attended by failure, 

but a cure was at once established by injection of several 

cubic centimetres of the serum of a pregnant woman. In 

the second case such an injection failed, as also the more 

usual treatments ; a slow improvement took place after a 

dilatable bag had been placed in the vagina to correct a 

somewhat exaggerated uterine anteversion. 


248. Delivery through a Cervical Laceration. 

V. Heiss (Zentralbl. f. Gyndk., November 27th, 1920) 
records two cases presenting features of forensic interest. 
In the first, inevitable abortion in a primipara, aged 32, 
was treated by cervical dilatation (Hegar’s sound, to 
number 7) and introduction of a bougie; subsequently 
further dilatation (to number 12) was performed, and a 
Braun’s bag introduced into the uterus. Six hours later 
the five months foetus and placenta were found to have 
been expelled through a transverse tear situated in the 
posterior cervical wall 3 cm. above the external os. The 
second patient, aged 24, was nulliparous; a five months’ 
pregnancy was interrupted on account of puerperal in- 
sanity. The tear was similarly situated to that of the 
first case. The operative treatment in each case was per- 


spoken of as “against the rule.’ His figures go to | formed deliberately and carefully, so that gross injury to 
show that the “rule” that the axis in hypermetropic | the cervical wall could be excluded as a cause of the tears, 
i astigmatism tends to be vertical, while correct for the | Which the author attributes to rigidity of the cervix. 
tion, young, is incorrect in the elderly; they indicate that 
dom there is quite commonly a rotatory movement of the 249. A Physica! Sign of Ovarian Cyst. 
h to axis, proceeding slowly with the passage of time; they | DaNniEL (Gynéc. et Obstét., 1920, i, 6) gives an account of 
rved further show that in hypermetropic and in myopic | the sign which he described to the Urological Society of 
ount eyes there is a definitely greater tendency for the meridian | Bucharest in December, 1919; it may be of value, he 
very of greater corneal convexity to wheel towards the nose | thinks, in the diagnosis of ovarian cysts. Standing at the 
ation than away from it—that is, of course, if the astigmatism | patient’s right, with his face directed towards the patient’s 
The is corneal in origin and not lenticular, a fact which can | pubis, the examiner, with his left-hand, pushes the swell- 
yuble be settled by using the ophthalmometer. In the later | ing to the right side of the abdomen, at the same time 
been decades of life a large proportion of lenses show peripheral | lifting it in an external direction ; the right hand, through 
ased striae, and it may be that these changes may have some- | the thickness of the abdominal wall, seizes the wall of the 
ation thing to do with changing the axis of the cylinder, but, | tumour between the thumb and two fingers. The result 
ared. apart from this fact, Stirling’s figures go to prove the. | of this ‘ pinching” is that the portion of the cyst wall 
puted truth of his assertion. The whole question of the change | which has been taken up glides suddenly away from the 
. In of the axis in astigmatism is one requiring research by | fingers, This test is applicable especially to flaccid, nni- 
one of the older ophthalmic surgeons now in practice, for | locular, thin-walled cysts of moderate size. . 
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PATHOLOGY. 
250. Gummata of the Lung. 
ELIZALDE (C.R. Soc. Biologie, November 27th, 1920), who 
has studied several cases of pulmonary gummata, says 
they may be observed at aay age and may accompany 
other syphilitic lesions of the lung. They have no typical 
localization, being vascular in origin, but, as the vessels 
accompany the bronchi, -gummata are always related 
thereto. \[Their number is limited; they may exist 
in one or both Iungs. Their size is proportional to the 
importance of the vessel primarily affected; in general 
they vary in size from that of a pea to that of a turkey’s 
egg. Their origin explains how central gummata of 
moderate size are spherical, whilst peripheral gummata, 
are cuneiform. They are white in colour, yellow when 
necrosis takes place, and reddish if there is congestion. 
Sometimes they are marbled by anthracosis. The initial 
vascular lesion is almost always:an acute endarteritis. 
Soon after its formation the gumma is crowded with spiro- 
chaetes, but as necrosis and cellular disintegration advance 
they can no longer be found. Around the gumma there is 
a zone of congestion and a reaction on the part of the 
pulmonary tissues. In the alveoli-may- be found an albu- 
minous exudate, with epithelial cell desquamation and 
immigration of leucocytes.. Then there appear the fibro- 
blasts, lymphocytes,’ plasma cells, giant cells, and the 
other cells which go to form granulation tissue. The pul- 
monary tissue, even when richly infiltrated with spiro- 
chaetes, does not show gummata-.but merely pneumonic 
lesions, unless there has been obliteration of the vessels. 
The inflammatory zone on the periphery may. become 
fibrous (fibrous gumma), and this tissue, becoming hyaline, 
may allow of infiltration by calcium salts (the calcified 


gumma). The gummatous necrosis affects a variable 


number of bronchi, which may ulcerate, and a cavity 
Iaay thus be left which becomes infected secondarily, 
giving rise to the suppurating gemma. This may or may 


not be evacuated by the bronchi. If an infection super- 


venes gangrenous complications may ensue. bo wes 


251. The Different Types of Pneumococcus. 
THOMSEN and CHRISTENSEN (Hospitalstidende, November 
24th, 1920) have carried out investigations at the Serum 
Institute in Copenhagen which indicate that the differences 


between the various types of pneumococcus are practically. 


as great as between pneumococci and other micro- 


organisms found in the sputum. Just as. pneumococcican: 


be obtained in pure culture by injecting a mixture of 
micro-organisms into the peritoneal cavity or subcutaneous 
tissues of a mouse and cultivating the pneumococci found 
in its blood or spleen, so the various types of pneumo- 
coceus may be separated by the following procedure : 
A pure culture of Type I being required, a mixture of 
Types I and H ave injected together with the specific 
serum corresponding to Type II. Type II being thus 
made innocuous, culture of the mouse’s blood fields oniy 
colonies belonging to Type I. The authors record several 
experiments, one more or less accidental, illustrating the 
distinctness of the different types. Working with what 
they thought was a pure culture of Type I, they antici- 
pated that 0.1 to 0.2.c.cm. of the homologous serum would 
pretect the mouse from an injection of 0.05 to 0.1 c.cm. of 
the bouillon culture. But the mice invariably died, and 


all the pneumococci cultivated from the blood, spleen, and. 


peritoneal cavity were found to belong to Type III, Thus, 
the presumption that the original culture contained only 
Type I proved to be erroneous, and when at last an abso- 
intely pure culture was obtained, 0.2c.cm. of the homologcus 
serum gave immunity to an injection of 0.05 to 0.1 c.cm. of 
bouillon culture. The authors conclude that these and 
similar experiments plainly indicate the necessity for 
using a type-specific serum in the treatment of pneumo- 
coccal infections. 


252. Indol in Cerebro-spinal Fluid in Influenzal 
Meningitis. 
ACCORDING to RIVERS (Journ. Amer. Med. Assoc., November 
27th, 1920), eleven out of twelve strains of B. influenzac 
found in cases of influenzal meningitis were indol formers. 
With the exception of B. eoli—an exceedingly rare cause 
of meningitis—none of the other organisms usually causing 
meningitis (meningococci, pneumococci, streptococci, or 
staphylococci) forms indol. To an ether extraction of 
the cerebro-spinual fluid is added Ehriich’s reagent (para- 
dimethylamidobenzaldehyde, 4 parts; absolute ‘alconol, 
380 parts; concentrated hydrochloric acid, 80 parts); the 
presence of indol is signified by an old-rose coloured ring 
at the plane of contact. The test is negative in the fresh 


fluid, but faintly positive after a few hours’ incubati 
the growth of the bacilli is aided by the addition of ‘ons 
drop of sterile blood to 10 c.em. of the spinal fiuid before 


incubation the reaction -is accelerated and intensified, 
RP 


becoming in some instances strong] 
hours. gly positive in three 


253. Complement Fixation Tests in the Hosts of 
. Bothriocephalus. . ha 


BECKER (Finska Lakaresdllskapets Handlingar, November. 


December, 1920) has carried one step further the investiga. - 


tions of Tallqvist and others into the serological prob} 
associated with the Bothriocephalus Applying 


complement fixation test to 58 persons whose faeces con. | 


tained the eggs of Bothriocephalus latus, he obtained 
haemolysis with a Bothriocephalus latus antigen in 50 per 


cent. of all his cases, whereas the reaction was positive | 


only in one-ninth of the 92-‘* controls.”’ The author is ye 


doubtful as to the reaction being strictly specific, for he. 


obtained positive reactious in cases of Bothriocephalus 
latus tested with an antigen obtained from an extract 


of taenia, as well as with the hosts of taenia whose. 


serums were tested with a Bothriocephalus latus extract. 


The author notes that Jerlow’s investigations point in the 


same direction as his own. 


253. Blood Ferments in Pregnancy, Carcinoma, 

and Pulmonary Tuberculosis. oy" 
GRONBERG, ('inska Lakaresdllskapets Handlingar, Noven- 
ber-December, 1920) has applied Abderhalden’s test to the 
diagnosis of pregnancy, carcinoma, and pulmonary tuber; 
culosis, taking the precaution to eliminate bias by testing 
the serums without knowing which belonged to *‘ controls,” 
He obtained a positive reaction to placental tissue from 
the serums of every one of the 28 cases of pregnancy in 
the first to the ninth month; none of the 19 “control”. 
serums from non-pregnant persons gave a positive re- 
action. He also tested the serums of 23 patients suffering 


from carcinoma in various stages, and all gave a positive 


reaction to an extract of carcinomatous liver. The results 
were equally distinctive in the case of pulmonary tuber- 
culosis, all the 34 cases of this disease giving a ‘positive 
reaction to an extract prepared from tuberculous lungs, 
In none of the ‘controls’? was a positive reaction ob- 
tained. In spite of these good results the author insists. 
that Abderhalden’s test will have to be much simplified 
before it can be of any value in hospital practice, and he 


‘finds that the omission of only one of the many details of 


the technique is sufficient to render the test valueless, 
To begin with, the, investigator must make sure that his 
diaiyzer is in perfect working order, and during 1918 and 
1919 the author had to reject as many as 70 per cent. of the 
dialyzers tested. 


Neutrophile Leucocytes in Pulmonary 
Tuberculosis. 


ACCORDING to ARLOING (Journ. de Méd. de Lyon, December 


5th, 1920), investigation of the neutrophile leucocyte blood. 
count according to Arneth’s formula has diagnostic and. 
prognostic value in cases of pulmonary tuberculosis. The 
changes in the Arneth figure are determined by the gravity 
of the infection and by the patient’s power of resistance, 
rather than by the degree of advancement existing at the 
particular moment in the course of the infection. 


25s. A Spirochaete Associated with Psoriasis. : 
Rasck of Christiania reports the discovery, both in the. 
skin and in the circulating blood of persons suffering from 
psoriasis, of a spirochaete which multiplies by sporula-. 
tion, and is calied by him Spirochaeta sporogona psoriasis.. 
In sections of the skin the parasite has a thickness of 0.25. 
to 0.5 » and a length varying between 5 and 50». In the 
blood detection -of the spirochaete is difficult ; it is most 
frequently found in rings or small spiral forms, some of 


which lie within the e1*throcytes. Macrogamctes and 


microgamnetes are also described and illustrations are 
given of these and the other parasitic forms. 


257. An Unusua! Case of Sarcoma. 


KUMEN (Wien. klin. Woch., December 9th, 1920) records the — 


case of a woman, aged 22, who from the age of 9 had had 
a nodule in the left frontal region which soon began to 
ulcerate. The condition was regarded as a guinma due to 


inherited syphilis, and for ten years antisyphilitic treat-- 
ment was employed without success. When the patient — 


was seen by Kumen the Wassermann reaction was nega- 


tive, and histological examination showed that the growth — 


was a mixed-celled sarcoma. Kumen regarded it as a 
primary sarcoma originating in the bone and periosteum. 
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258. Tuberculosis and Heredity, 

LUNDBORG (Svenska Ldkaresdllskapets Handlingar, Sep- 
tember 30th, 1920) enumerates several arguments in 
support of the theory that racial homogeneity is a 
powerful factor, preventing degenerative phenomena, 
including a predisposition to tuberculosis. The pure 


bred Jew and gipsy are comparatively immune to tuber-. 


culosis even when living in poverty and under other 
unfavourable conditions, but as soon as they intermarry 
with other races this immunity quickly disappears. In 
the north of Sweden, where Swedes, Finns, and Lapps 
have intermarried, the tuberculosis mortality is high, 
whereas in the south, with its pure-bred Swedish popula- 
tion, the incidence of tuberculosis is much less. Again, 
in Iceland the low incidence of tuberculosis may be 
correlated with the- racial isolation of its inhabitants. 
The same argument applies to the south of Italy, Sardinia, 
and Sicily, where the incidence of tuberculosis is low in 
spite of defective hygiene. On the other hand, countries 
such as Poland and Austria, with racially mixed popula- 
tions, suffer greatly from tuberculosis. ‘The author pro- 
duces many other arguments in support of his views, and 
he suggests that measures directed against tuberculosis 
simply as a disease of infection and of other extraneous 
2ircumstances can be only partially successful; only when 
tuberculosis is treated alsoas a disease determined by race 
biology and heredity can its control be achieved. 


259. Protein Therapy in Pneumonia. 

MONGUZZI (Il Policlinico, Sez. Prat., October 4th, 1920) 
gives an account of protein therapy in 22 cases of pneu- 
monia or bronchopneumonia, which he divides into four 
groups. In the first group, consisting of 11 patients, a 
single intramuscular injection of 10 c.cm. of sterilized milk 
was given. The result was good in each case, and in two 
surprisingly so, as the pneumonic process subsided within 
thirty-six hours after the injection. In the second group, 
which consisted of 7 patients, three injections of milk were 
given, with an interval of a day between the first and 
second injections and an interval of forty-eight hours 
between the second and third. Recovery was rapid after 
the third injection. In the third group, which consisted 
of 3 cases, the injection of milk was not followed by any 
objective or subjective improvement. An intramuscular 
injection of 200 million of a stock gonococcus vaccine was 
then given, and was followed by a slight rigor and sharp 
rise of temperature. The injection was repeated next 
day with a similar result; recovery henceforward was 
rapid. The fourth group was represented by a single fatal 
case, in which an injection of milk, followed by stock 
gonococcus vaccine, had no effect. 


260. Bronchiectasis after Influenza. 
PARODI (Jl Morgagni, June 30th, 1920) points out that 
acute bronchiectasis, as distinguisl#ed from the chronic 
forms, is not infrequent after measles, influenza, and 
whooping-cough—in this order of frequency. Although 


bronchiectasis follows changes in the bronchial parietes, 


not every lesion of the bronchi is followed by bronchi- 
ectasis, but only certain types. As theresult of a study 
of several cases and pathological reports, the author con- 
cludes that in acute bronchiectasis there is always in the 
very earliest stages a functional alteration of the bronchial 
walls, followed by severe bronchitis (generally purulent), 
causing infiltration of the parietes, peribronchial structures 
and alveoli, and finally leading to bronchiectasis. Full 
details are given of two cases. As regards treatment, in 
almost every case the author advises artificial pneumo- 
thorax ; where the walls of the bronchi are rigid and 
sclerotic pneumothorax is dangerous, and thoracoplastic 
operation is more suitable, 


261. - Waccine Therapy in Typhoid. 
BOZZOLO and FANZIO (Il Morgagni, August 31st, 1920) have 
treated 57 cases of typhoid with a choleraic vaccine pre- 
pared by Loeffler. The usual reaction atter an intravenous 
injection followed—shivering, rise of temperature, sweat- 
ing, etc. The results on the whole were. good; in some 
cases only one injection was necessary—a critical lowering 
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of temperature took place in 25 per cent. of the cases, and 
in 30 per cent. a decided diminution in temperature and 
improvement in the general state followed. On the other 
hand, 33 per cent. proved refractory to this treatment. 
The best time to use vaccine therapy is said to be between 
the tenth and fifteenth day of the disease. In some cases 
it may excite haemorrhage ; it is contraindicated in ad- 
vanced age, in cardio-vascular insvfficiency, and where 
severe bronchopneumonic complications exist. There 
were three deaths in the 57 cases; one died immediately 
after injection, but in this case, at the autopsy, persistent 
pga and congenital stenosis of the aorta were found 
o exist, 


262. Familial Contagion in Lethargic Encephalitis. 

DE LAROCHE (Paris méd., September 25th, 1920) states 
that it is exceptional for the contagious character of 
lethargic encephalitis to be demonstrated. Out of 114 
cases Netter observed only one family in which there were 
two cases, and even then the first case had not been recog- 
nized.- At Sarrebruck two sisters were attacked, but they 
were living in an epidemic environment. Laroche reports 
the case of a gendarme who developed lethargic encephal- 
itis on April 20th in a small town in the Orne, about one 
and a half months after returning from Lyons, where the 
disease was prevalent. He was nursed by his wife from 
the onset of his illness until May 28th, when he was taken 
to hospital. At the commencement of June the wife eon- 
tracted a severe form of the disease, which proved fatal 
within three weeks. As she had not been to Lyons the 
author considers that she must have been infected by her 
husband, although she did not develop the disease until 
forty days after the onset of his illness. Thus the incuba- 
tion period in both husband and wife was fairly long. 


263. Rupture of the Spleen in Malaria. 
ACCORDING to MASSARI (Wien. klin. Woch., October 14th, 
1920), who records an illustrative case in a man aged 23, 
most of the recorded cases of rupture of the spleen have 
been discovered only at autopsy. Thus while in some 
districts of India malarial rupture of the spleen is so fre- 
quent that Crawford found 477 examples among 3,884 
autopsies, or in 4.45 per cent., reports of cases in which an 
operation has been performed are extremely rare, which 
is due to the circumstances of life in the tropics and the 
superstition and indolence of the natives. Noland and 
Watson (1913), who during the construction of the Panama 
Canal operated on three cases of rupture of the spleen 
among 23,000 malaria patients, state that the patients were 
able to continue their work for a certain time after the 
rupture had taken place. In addition to his own case, in 
which operation was successful, Massari has collected 
twenty other cases of operation for rupture of the spleen in 
malaria, 14 of which recovered, and 6 died.. The prognosis 
depends on the rapidity with which the operation is per- 
formed after the accident has occurred. Massari concludes 
by saying that owing to the large number of cases of 
malaria due to the war the possibility of rupture of the 
spleen due to a slight trauma should be borne in mind. 
Patients and their friends should be warned as to the 
vulnerability of the malarial .spleen, and instructions 
should be given to all first-aid stations, police stations, 
etc., that no time should be lost in obtaining surgical 
assistance. 


264. Chloroma in Infancy. 
Rif. Med. (December 4th, '1920), in a review of recent 
literature on this disease, refers to forty-six cases col- 
lected by MENSI, who says that neither heredity, previous 
diseases, syphilis, rickets, tuberculosis, or injury, play any 
definite part in the etiology. The classical type arises 
from the bones of the face or head, causing exophthalmos, 
visual and auditory disturbances, anaemia, haemorrhages, 
ulceration, stomatitis, and death in a few weeks. There 
is a diminutior in the nitrogen, urea, ammonia, and uric 
acid of the urine. Radiography shows proliferation of the 
cranial bony tissue, separation of the sutures, areas of 
rarefaction in the medullary parts of the long bones 
and raising of the periosteum. These changes help to 
differentiate chloroma from scurvy, rickets, sarcoma, or 
syphilis. The blood changes are usually of a macro- 
Pro- 


lymphocyte type with myeloblasts or myelocytes. 
gnosis is.bad and treatment inefficacious. 
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265. Melaena Neonatorum Treated with Horse 
Serum. 
FuA (Rif. Med., October 30th, 1920) speaks highly of the 
value of injection of horse serum in the treatment of 
melaena neonatorum. Excluding spurious melaena from 
blood swallowed from the nasopharynx or from the 
mother, and melaena due to syphilis, sepsis, haemophilia, 


| there still remain many cases of unknown origin. But, 


whatever the cause, horse serum is efficacious. The 


author briefly records five cases in infants, all success; | 


fully treated by injections of horse serum; some of the 
patients, in addition, had calcium chloride and gelatine, 
but the effective agent seemed to be the serum. Two 
or three injections of 10 c.cm. each were given at 
intervals of twenty-four hours. 


266. Arthropathies in Sclerodermia. 


ACCORDING to ADRIAN and ROEDFRER (dnn. de derm. et 
de syph., Nos. 6-9, 1920), sclerodermia in rate cases is 
ccemplicated by changes in the joints which as a rule 
precede the skin lesions, and only rarely accompany or 
succeed them. In the absence of skin changes it is 
impossible to differentiate these arthropathies from other 
chronic affections of the joints. ‘The age most susceptible 
to the arthropathies of sclerodermia is that from 31 to 40; 
the smallest number of cases occurs below 10 years of age. 
The largest number and the severest attacks are found in 
the female sex; damp, cold, and chill seem to predispose 
to the affection. The changes may affect one or more 
joints, disappear after a certain time, and then recur. 
n some cases the joints may not undergo any patho- 
logical change. In the great majority of cases the onset 
of these arthropathies is insidious, but in some cases 
there is an acute onset, in which the joints are painful 
and tender and the skin covering them is tense and hot. 
Next to the finger-joints the knee-joint is most frequently 
affected. The muscles, tendons, tendon sheaths, synovial 
membranes, and bones may be attacked; in rare cases 
the heart and thyroid may be implicated. The prognosis 
is good in the forms manifested by arthralgia only, but is 
more serious in the cases characterized by progressive 
affection of several joints and marked deformities. 
Treatment is usually ineffective. 


287. Respiratory Mycoses. 


BASILE (Il Policlinico, Sez. Prat., October 18th, 1920) states 
that mycosis of the respiratory system may be regarded 
as a Clinical entity caused by various species of fungi, such 
as nocardia, monilia, mucor, aspergillus, penicillium, 
hemispora, oidium, and sporotrichum. The symptoms 
resemble those of tuberculosis. In moniliasis and oidio- 
mycosis there is considerable loss of flesh, all the visible 
mucous membranes are pale, and examination of the 
blood shows considerable diminution of the red cells and 
haemoglobin. The patients also have an oral foetor 
which disappears after treatment. There are no night 
sweats. The infection may take an acute- or chronic 
course. The average duration of the acute forms is thirty 
to fifty days, that of the chronic forms vavies considerably. 
The respiratory symptoms and signs consist in pain in the 
chest, dyspnoca, crepitations, bronchial breathing, and 
pleural friction. The sputum is profuse and blood-stained. 
The liver is tender and not infrequently extends below the 
costal margin. In most cases the spleen cannot be felt. 
There is anorexia and sometimes diarrhoea. The urine 
may contain albumin; this is always of grave prognosis. 
In most cases treatment by iodides given by mouth or 
by intramuscular or intravenous injection is efficacious, 
nocardiasis proving the most refractory. 


268. The Distribution of Lupus Vulgaris. 


WITH (British Journ. of Dermatology, October, 1920) states 
that examination of 900 patients treated at the Finsen 
Light Institute, Copenhagen, confirmed the old observa- 
tion regarding the frequency of lupus on and in the nose. 
In children lupus in this situation was rare compared 
with lupus in the centre of the cheek, but increased 
in frequency between the ages of 11 and 16. At this age 
it was comparatively common on the extremities. 


269. Splenomegaly due to Arsehobenzol. 


Luvy-FRANCKEL (Bull, Soc. de Thér., November 10th, 1920) 
describes two cases of splenomegaly following injections 
of neo-salvarsan—in a boy aged 13, suffering from iupus, 
and a soldier suffering from psoriasis ; in both the Wasser- 
mann reaction was negative. Leukaemia and pseudo- 
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leukaemia could be excluded by examination of the 
blood, and the complete subsidence of the splenomegaly 
negatived the diagnosis of primary tuberculosis or cancer 
of the spleen. Lévy-Franckel therefore concludes that 
the splenomegaly was due to the arsenobenzol, althou h 
no previous cases of this kind have been described, 


SURGERY. 


270. Acute Otogenic Meningitis. 
SURREAU (Rev. de lar., d’otol., et de rhinol., November 
15th, 1920), in his Lyons thesis, states that the predis. 
posing causes of acute otitic meningitis are bad hygienic 
conditions (which were particularly marked during the 
wat), alcoholism, diabetes, adult age, and infectious digs. 
eases. Invasion of the meninges occurs (1) as the result 
of a trauma, the fracture opening a direct path to infec. 
tion; (2) via the bones of the skull; (3) by rupture of an 
abscess into the arachnoid cavity. The lesions observeq 
are of three kinds—namely, serous, purulent, and tuber. 
culous meningitis. The purulent sometimes succeeds the 
serous form. In some cases only a generalized venous 
congestion is found, in others there are purulent patches, 
but the disease almost always occurs in persons whose 
mastoid process contains only a few cells. There ig 
nothing special in the symptomatology, which is the same 
as that of every other form of meningitis. 


is much the commonest), and the subacute form, which ig 
very rare. Early diagnosis is important. 
must be distinguished from the meningism occurring in 
infectious disease, cerebral abscess, and cerebro-spinal 
meningitis. 


gaa and temporal fossa, and slight incisions in the 
ura. 
recommended. 


271. _ Acute Osteomyelitis of the Ribs. 
ACCORDING to FANTOZZI (Il Policlinico, Sez. Chir., Decem. 
ber 15th, 1920), who has collected 51 cases from the litera. 
ture, including one of his own, acute osteomyelitis of the 
ribs is very rare, but is probably more frequent than 
it appears, as it is very likely that numerous cases have 
not been recorded, in addition to others which have not 
been recognized. The organism most usually found is 
the Staphylococcus pyogenes aureus or albus. In Lough- 
borough’s case the pneumococcus was isolated. In 
Fantozzi’s and Canon’s cases the streptococcus was found. 
The male sex is most frequently affected. The age at 
which the disease is most often observed is infancy, 
whereas osteomyelitis in general is most frequently found 
in adolescence. ‘The seventh rib is most frequently 
attacked, and there has been no case recorded of the 
first rib being involved. The clinical and pathological 
course is the same as that of osteomyelitis in general, the 
prognosis being favourable, especially when the lesion is 
limited to the anterior segment of the rib. Treatment is 


exclusively surgical, indications for operation being the- 


same as for osteomyelitis elsewhere. 


272. Diagnosis of Appendicitis. 
INDEMANS (Neder]. Tijdschr. v. Geneesk., January 22nd, 
1921) records the following case illustrating the difficulties 
in the diagnosis of appendicitis. The patient was a 
woman, aged 35, who had suffered for three yeqgrs on and 
off from pain in the abdomen, chiefly localized in the right 
ileo-caecal region and radiating to the loins. On examina- 
tion of the abtlomen a large infiltration could be felt ex- 
tending upwards above the line connecting the umbilicus 
with the anterior superior spine and downwards into the 
pelvis. Vaginal examination revealed a very large tender 
infiltration on either side of the uterus without any signs 
of softening. Micturition and defaecation were both very 
painful. The general condition and pulse were good, and 
the temperature ranged between 101.2° and 103°. A 
diagnosis of larval appendicitis with circumscribed peri- 
tonitis was made, and it was decided to wait and perform 
an operation @ froid. Most of the infiltration was absorbed 
in about ten weeks, and after the temperature had been 
normal for about a month laparotomy was performed. 
A dermoid cyst containing greasy material and some pieces 
of bone was found adherent to the appendix. The appendix 
itself was 7 cm. long and showed a diverticulum 1 cm. long 
containing a faecal concretion the size of a cherry stone. 
The mucous membrane was: not ulcerated; but only ina 
catarrhal state. The symptoms-of- circumscribed 


tha The clinical - 
varieties are the fulminating form, the acute form (which - 


The condition - 


I Treatment should consist in destroying the © 
infective focus by making a wide trephine opening in the © 


Hot baths and lumbar puncture are also to be — 
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itis were probably not due to the appendix, but may 
aon tose ‘caused by irritation of the peritonezm by 
torsion of the pedicle of the dermoid cyst. — : 


273. Autotransfusion for Haemorrhage. ; 
Love (Med. Record, January 8th, 1921), acting upon 
Lewishon’s observation that the coagulation time of the 
blood could be reduced even by autotransfusion (300 c.cm. 
autotransfusion on a dog reducing the normal coagulation 
time of five minutes to ten seconds), obtained similar 
results in eight dogs experimented upon. After applying 
a tourniquet above the field the vein is punctured with a 
short needle and blood aspirated into a 10 to 20 c.cm. 
syringe to the capacity of the syringe. The tourniquet is 
released and, without disconnecting, the blood is injected 
back again. The process is repeated in one or two minutes 
until the total amount withdrawn and reinjected equals an 
ordinary transfusion. Two syringes are required, so that 
they can be changed about every five minutes, 0.5 per cent. 
sodium citrate or normal salt solution being used for rinsing 
the syringes between use, and at each change of syringe 
about 2 to 5c.cm. of physiological salt solution should be 
injected to ensure a clean needle. Although the bleeding 
time and the coagulation time are not related in any 
simple manner, the experiments on bleeding time showed 
that. wounds which would ordinarily have bled very 
severely, were quite easily controlled after autotransfusion. 
All the experiments were upon normal blood, so that the 
adaptability of the method for haemorrhage in cases with 
an abnormal coagulation time is yet undetermined. 


274. Fatal Asphyxia from Food-block. 

It Morgagni (December 15th, 1920) draws attention to two 
groups of cases of sudden death associated with meals: 
(1) Those in which, on unwonted exertion or sudden emotion 
after a full-‘meal and with a stomach loaded with food, death 
occurs suddenly ; these are usually associated with status 
lymphaticus or some disorder of the endocrinic system, and 
as arule treatment is impossible and useless. (2) Cases 
where death is due to the impaction of food in the 
pharynx, causing suffocation. Six such cases are recorded, 
and in only one was the cause recognized, and although 
the man was supposed to be dead when seen by the doctor, 
the idea.arose in his mind to put his finger down the 
throat, when he pulled out a mass of food, and after 
respiratory. exercises were started the man recovered. 
The suspicion .of food impaction being the cause arose 
from the observation that on trying artificial respiration 
.no air was found to enter, and on examining the pharynx 
the mass of food was discovered. If this possibility were 
thought of in similar cases some lives might be saved. 


275. Experiments on Temporary Exclusion of One 
Kidney, 
MIN. AZZINI (La Clin. Chirurg., May-June, 1920) has carried 
out a series (75) of operations on thirty-three dogs—exclud- 
ing the ureter for about half an hour and measuring the 
urea excreted by the other kidney before, during, and 
. after the exclusion. The author found that compression 
of the upper half of the ureter either has no influence on 
the function of the other kidney or acts as a stimulus to 
the contralateral organ. Exceptionally the renal activity 
may be lessened. But when the lower half of the ureter 
is compressed, the activity of the other kidney is always 
lessened, and in some cases if the ureter was compressed 
near the bladder, anuria resulted. From these experi- 
ments and a study of others, the author suggests that 
temporary closure of the ureter near the kidney may be 
useful as a preliminary stage to nephrectomy in those 
cases in which it has not been possible to get the urine of 
the two kidneys separately. 


276. Division of the Superior Laryngeal Nerve 

, in Laryngeal Phthisis. 
MAYER (IWien. klin. Woch., January 6th, 1921) has carried 
out division of the superior laryngeal nerve on both sides 
for relief of dysphagia in ten cases of advanced laryngeal 
tuberculosis in which all other methods had failed. The 
operation in each case was performed under local anaes- 
thesia, The result in most cases was very good. In two 
cases who survived for a considerable time there was a. 
distinct increase of weight directly after the operation, 
and in a larger number the weight, which had hitherto - 
been rapidly falling, remained constant. Most of the. 
cases, however, survived the operation only a short time, 
the period of survival ranging from fourteen days to four 
months. In two the operation was not successful, as, in 
spite of complete division of the nerves, the dysphagia 
persisted, this; being obviously due. to the ulceration 
extending beyond the distribution of the superior 


laryngeal ’ nerve. Mayer’s general impression of the : 
operation is that it is more efficacious than the injection 
of the superior laryngeal nerve with alcohol, as recom- 
mended by Hofmann. : 


OBSTETRICS AND GYNAECOLOGY. 


277. Varicose Veins of Female Pelvis. 
EMGE (Surg., Gyn., and Obstet., February, 1921) states that 
varicose veins of the pelvis are always acquired, and that 
while intestinal ptosis, hahitual constipation, and pro- 
longed menses may all producesthem, pregnancy is the 
most important factor. -The symptomatology centres 
round the pains the patient has complained of, which, 
beginning with a definite time, have appeared either 
bilaterally or unilaterally, usually on the left side, of 
a dull deep aching character, deep down in the abdomen, 
growing worse on long standing, and relieved quickly 
when the patient asgumes the recumbent position. Other 
symptoms, such as constipation, leucorrhoea, backache, 
gastric disturbances, are not definite. If the patient is 
examined in the recumbent position the varicose veins are 
not palpable, and the diagnosis should be made by recto- 
vaginal examination in the recumbent alternating with 
the sitting position, the patient dropping her legs and 
raising the upper part of the body. In regard to treat- 
ment, the patient should keep off her feet as much as 
possible, and sexual excitement should be prohibited. 
Hot douches are of no benefit, but slow lukewarm douches 
with 2 to 3 per cent. menthol and 5 per cent. alum, will 
produce a pleasant cooling effect; 10 per cent. ichthyol 
vaginal suppositories, every night over two to three 
months, undoubtedly help. When the veins are so dis- 
tended that one cannot suppose they can return to normal, 
operative procedures must be considered, and Emge says 
that resection of the veins is unnecessary, but that a high 
suspension of the uterus with a shortening of the utero- 
sacral ligaments offer the best means of symptomatic 
cure, with a possibility of a permanent anatomical 
regulation. 


278. An Unusual Case of Galactorrhoea. 

LUZZATTI (Ll Policlinico, Sez. Prat., December 13th, 1920) 
records the case of a primipara who, in the fourth month 
of pregnancy, developed a profuse discharge from the 
nipples, the fluid having the characters of colostrum. The 
discharge caused irritation of the nipple and surrounding 
region with the formation of superficial fissures. The 
galactorrhoea continued during pregnancy and after the 
birth of the child, and was so profuse that in twenty-four 
hours more than two litres of milk could have been 
collected. By the fourth month of lactation the continued 
drain on her system gave rise to prostration, headache, 
and persistent dorso-lumbar pain. Sedative and astringent 
ointments were applied to the nipples, and when the 
fissures had healed the galactorrhoea ceased, after it had 
lasted for ten months. 


279. Puerperal Thrombosis of the Vagina. 
CHARBONNEL and FAVREAU (Gaz. hebd. des Sci. Méd. de 
Bordeaux, January 30th, 1921) state that puerperal 
thrombosis is an unusual occurrence, being met with in 
only one out of 3,000 deliveries, and that it is extremely 
rare for it to become infected. According to Champeau, | 
only 18 cases of thrombosis occurred among 54,000 women 
delivered in Professor Pinard’s clinic, and in none of these 
18 cases did infection take place. The writers record a 
case of puerperal thrombosis of the vaginal wall in a primi- 
para in which infection occurred forty days after delivery. 
It was uncertain whether the infection was.caused by a 
vaginal erosion, by the lymph or the blood stream, as the 
patient had a slight attack of mastitis. : 7 


280. Diagnosis of Foetal Hydrops Universalis. 

KaFKA (Zentralbl. f. Gyndk., November 20th, 1920) records 
a case of protracted labour in a multipara who gave birth 
to a child showing ascites and oedema of the extremities. 
The foetal heart sounds had been audible with special! clear- 
ness in all parts of the enlarged uterus, and the author 
suggests that this finding may be of significance in the 
differential diagnosis from hydramnios—a condition in 
which the heart sounds are relatively indistinct. = 


281. Injections of Milk in Puerperal Infections. 
BIANCHI (Rif. Med., November 6th, 1920) reports favour- 
ably of the treatment of puerperal infections by injections 


(mostly intramuscular) of milk. In 16 cases the milk was 
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injected as a prophylactic and in 57 as a curative agent. 
The results were as good as those previously noticed after 
injection of specific serums, and in the author’s view were 
sufficiently encouraging to warrant further trial. Cow’s 
milk was used and given in doses of 5 c.cm. to 20 c.cm. 
Usually three 


injections were given, sometimes five. The effectson the 


blood was to produce an initial leucopenia, followed by _ 


hyperleucocytosis. 


PATHOLOGY. 


282. Complement Deviafion in Surgical Tuberculosis. 
MozER and FRIED (C. R. Soc. Biologie, December 18th, 
1920) report on the results of the complement fixation 
reaction with Besredka’s antigen in 689 cases in the 
seaside hospital at Berck. These comprised 173 cases of 
Pott’s disease, 136 cases of coxalgia, 83 white swellings of 
the knee, 105 other tuberculous osteo-articular lesions, 44 
cases of tuberculous glands, 105 rachitics, 16 cases of con- 
genital syphilis, and 27 others of non-tuberculous nature. 
In Pott’s disease of under three years’ duration 77 per cent. 
gave positive results, and of those of longer duration 94 per 
cent. were positive; when fistulae were. present the per- 
centage of positive results fell to 26. In the coxalgias 


under three sears’ duration 75 per cent., over three years. 


28 per cent., and where fistulae existed 24 per cent., were 
positive. In white swellings of the knee of less than two 
years’ duration 76 per cent., and over that time 36 per 
cent., were positive, whilst the fistulous cases gave suc- 
cessful reactions in 14 percent. In other articular tuber- 
culous lesions 70 per cent. were positive when the disease 
had existed for less than two years, and 34 per cent. 
when they were long-standing. In tuberculous adenitis 
the reaction was positive in 36 per cent. In all the tuber- 
culous cases, with very rare exceptions, the cuti-reaction 
with tuberculin was positive. In the pure rachitics 7.5 
per cent. gave positive complement deviation results; in 
the non-tuberculous cases of hereditary syphilis 50 per 
cent. gave positive reactions with the antigen ; and in the 
various other non-tuberculous diseases only 2 were positive 
amongst the 27. Two striking results stand out: the per- 
centage .of. positive results is much higher in cases of 
developing tuberculosis than in those undergoing cure; and 
the formation of fistulae corresponds with a feeble 
percentage of positive reactions. 


283. Eosinophilia in Scabies. 

HAYMAN and Fay (Arch. Derm. and Syph., January, 1921) 
examined the blood of 55 scabies patients, varying in age 
from 3 to 30 years. The largest number of eosinophiles 
found was 15 per cent. and the smallest 1 per cent., with 
an average of 5.5 per cent. Thirty-two cases (58 per cent.) 
showed 5 per cent. or more of eosinophiles, whilst twenty 
(36.6 per cent.) showed 7 per cent. or more. The higher 
percentages came from the more extensive infestations, 
and the low or normal counts either from very recent cases 
in which symptoms had been noted for only two or three 
days, or else from slight infestations. The presence of 
pustules did not seem to be a factor. The eosinophilia 
increased with the extent of the disease and disappeared 
promptly as the disease was cured. Observations were 
made in order to find if, in addition to the blood eosino- 
philia, there was a local eosinophilia in the neighbourhood 
of the lesions, but no important difference was found, 


284. Osteitis Mastoideo-zygomatica. 
LUND (Hospitalstidende, January 5th, 1921) discusses the 
pathology and frequency of otogenic subperiosteal abscess 
in the temporal region. In a few cases an abscess in this 
position can be traced to inflammation of the cancellus 
tissue of the root of the zygomatic process. The author 
records two cases illustrating this comparatively rare con- 
dition. Although there was disease of the mastoid process 
in both cases, the inflammation of the root of the zygomatic 
process did not coincide with that of the mastoid process ; 
indeed, in one case there was an interval of almost a year 
between the operation for mastoid disease and the develop- 
ment of an abscess above the external ear. In both cases 
the pre-existing disease of the middle ear and tympanum 
had apparently cleared up altogether. But the condition 
should still be regarded as a propagation of an inflamma- 
tory reaction from the mastoid process and middle ear 
upwards to the zygomatic process. 
swelling in front of the ear and in the temporal. region, 


and in one case trismus, and in the other case pain on, 


mastication. 
326 D 
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The signs were ‘ 
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285. Changes in the Heart and Circulation due to 

Muscular Exercise. 
ARLOCCO (Rif. Med., October 30th, 1920), as the r 

a series of o servations, finds that the normal subjoue 

after moderate exercise shows a slight reduction in the 


size of the heart, as-wellas an acceleration of pulse and : 


increase of systolic blood pressure, both of which qui : 
regain their normal level. “In the patient with 
sated cardiac lesion there may be either a similar reaction 
or some increase in the cardiac diameters and changes in 
the pulse and pressure such as are seen in the early stages 
of the disturbed vascular equilibrium. In the neurotic 
vagotonic cardiac subject, after moderate exercises, the 
cardiac and pulse changes may be the reverse of what 
occurs in the normal subject. In the neurotic cardiac 
patient who suffers from changes in the sympathetic¢ 
system, either no change or some reduction in the cardiac 
size was noted. After hypodermic injection of adrenalin 


a slight increase in cardiac volume and in Systolic and - 


diastolic pressure was found to occur. If the knee wag 
flexed twenty times during the adrenalin period a reduc. 
tion of the cardiac diameter could be well seen. 


served after injecting adrenalin; in the sympatheticotonie 
a marked increase in systolic and diminution of diastolic 
pressure was noticed. After hypodermic administration 
of 0.01 gram pilocarpin, diminished pulse rate and systolic 
pressure, increased cardiac volume, and great difficulty in 


performing exercises were noted in the vagotonic; the 


reverse occurred in the sympatheticotonic subject. 


286. The Blood Pressure and Oedema in Hemiplegia. 
MIRALLIE (Bull. et Mém. Soc. Méd. des Hop. de Paris, July 
1st, 1920) examined the blood pressure, using Pachon’s 
instrument, in twenty cases of hemiplegia, sixteen of 


In the 
vagotonic subject no increase in cardiac volume was ob 


which were in women and four in men; the duration of | 


the hemiplegia ranged from seven months to thirty years, 
As a general rule he found that the maximum tension was 


lowest on the paralysed side both in the upper and lower | 


limbs, whereas the minimum tension was practically equal 
on both sides. 
concludes that oedema, whether early or late in hemi. 
plegia, is due to cardio-renal inefficiency. Hemiplegia, 


From a study of three cases the writer | 


by disturbing the blood pressure, produces a slowing of the _ 


local circulation, and gives rise to the immediate appear- 
ance of a hitherto potential oedema. The existence of a 
purely nervous oedema has yet to be proved. 


287, Glycosuria in Infants, 
UsING the test of “enedict and Osterberg, GREENTHAL 
(Amer. Journ. of ls. of Children, December, 1920) has 
found that the urine of all normal infants contains a 
determinable amount of reducing sugar; the amount of 


sugar excreted is proportional to that ingested. As the 


amount of sugar in the diet is increased the total sugar in 
the urine becomes greater, but the increase chiefly con- 
cerns the fermentable portion. When the intake of sugar 
is constant, sugar excretion both as regards the ferment- 
able and non-fermentable portion, is also fairly constant. 
In infants receiving from 6 to 7.5 per cent. of sugar 
the total sugar excretion in the urine ranged from 100 
to 400 mg. a day. Benedict, Osterberg, and Neuwirth 
found that on an ordinary diet adults excrete from 600 to 
1,200 mg. of sugar a day. 


Provocative Reactions in the Cerebro-spinal 
Fluid in Neuro-syphilis. 

SOLOMON and KLAUDER (Arch. Derm. and Syph., December, 
1920) give case-histories to show that after treatment by 


arsphenamin the cerebro-spinal fluid, which was negative | 


before treatment, may become positive in all routine tests, 
or a weakly reacting fluid may become much stronger. 
'This ‘‘ provocative reaction’’ may be evoked by intra- 
venous or intraspinal injection of arsphenamin; it is com- 
parable to the provocation of the Wassermann reaction in 
the blood and to the Herxheimer reaction (production of 
neuro-recurrences). The provocative reaction is shown to 
occur in both the ventricular and spinal fluids. It is nota 
frequent phenomenon, and patients with vascular neuro- 
syphilis with negative cerebro-spinal fluids may not react 
in this manner; by the reactions, however, diagnosis may 
occasionally be made clear in obscure cases. 
the cases in this series was the provocative reaction ob- 
jtained with the blood serum. Despite the increase in the 
‘strength of the spinal fluid reactions, clinical improvement 
may result, and continued treatment may again produce a 


| negative fluid. 
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289. ‘Acute and Tuberculous Meningitis. 
MoRQUIO, of Montevideo, Uruguay (Journ. of Nerv. and 
Ment. Dis., January, 1921), discusses the experience gained 
in over 100 cases of meningitis. The author divides them 
up from a clinical standpoint into three groups: (1) Acute 
meningitis; (2) tuberculous meningitis; (3) meningeal 


reactions. The acute forms include cerebro-spinal mening- . 


itis, pneumococcal meningitis, and infections by the 
streptococcus and staphylococcus, etc. The meningitis 
of cerebro-spinal origin ran its usual course, and re- 
sponded to serotherapy. The pneumococcal cases were 
characterized by sudden onset, well-marked meningeal 
symptoms, and frequent fatal results. While generally 
primary, it sometimes followed pneumonia. The tuber- 
culous form occurred in children from 4 months to 15 years 
of age. The signs differed according to the age of the 
child. In breast-fed infants the author noted rapid 
evolution, with convulsions and coma. Older children 
showed more irritative signs, spasmodic contractions, 
delirium, etc. Tuberculous infections, again, were mostly 
primary, but did occur secondary to tuberculous disease 
of the lung, peritoneum, or joints. The disease not in- 
frequently followed enteric in the author’s cases. Tuber- 
culous meningitis in children may be simulated by other 
conditions. Mumps may produce vague meningeal signs, 
as may also otitis media, and more rarely congenital 
syphilis. Rigidity of the neck and Kernig’s sign, according 
to the author, are observed in the early stages of pneu- 
monia, enteric, and severe influenza. The signs may lead 
to lumbar puncture being performed, when the observer 
will be suprised to find an increase of tension in the 
cerebro-spinal fluid. It is clear in appearance, and no 
chemical or cell changes are found. The author insists on 
lumbar puncture as a routine in all cases of meningitis. 
He has found that examination often shows unexpected 
results. For example, in cerebro-spinal meningitis the 
fluid may be transparent with lymphocytes from the 
outset, but, in general, only becomes so when there is 
improvement. In such a case itis possible to withdraw 
purulent fluid containing polynuclear cells on one day, 
and on the next to find the fluid clear and containing 
lymphocytes. Bacteriological examination is necessary to 
solve all doubts. 


290. Antipneumococcus Serum. 

COLE (Journ. Amer. Med, Assoc., January 8th, 1921) urges 
that in lobar pneumonia the type of pneumococcus con- 
cerned should be determined before using an immune 
serum, which can only be of therapeutic value if it has 
been prepared by immunizing horses against the particular 
typeof pneumococcus. The serum should be of such potency 
that 0.2 c.cm. will regularly protect a mouse against 
0.1 c.cm. of a culture of such virulence that 0.000001 c.cm. 
would kill a non-immunized mouse in forty-eight hours. 
Treatment should be started as early as possible after the 
type has been determined. The first dose of serum should 
be from 90 to 100c.cm. intravenously at body temperature, 
and repeated every eight hours until the fall of temperature 
and general amelioration of symptoms. An average case 
may require from 200 to 300 c.cm., but in a severe late case 
1,000 c.cm. may be needed. After use of the serum the 
blood becomes sterile, local lesions are arrested, and mor: 
tality is reduced. The first part of the first intravenous 
injection should be given very slowly as a desensitizing 
measure, but if there is much hypersensitiveness it 
may be necessary to Commence with. small doses sub- 
cutaneously, andthe ; hysician should be prepared to inject 
0.6 c.cm. (10 minims) of 1 in 1,000 suprarenal extract should 
severe anaphylactic symptoms occur. 


281. Early Treatment in Tuberculosis. 
SHIGA (International Journ. of Public Health, January- 
February, 1921) urges protective inoculation for tuber- 
culosis before the appearance of symptoms, and in cases in 
which the diagnosis is uncertain but which may be re- 
garded as possibly infected. Von Pirquet’s reaction is a 
necessary preliminary, not only to show whether or not 
there is a tuberculous infection, but also to show its 
intensity, and a marked cutaneous reaction is a favourable 
indication for vaccine therapy. Before commencing treat- 
ment the temperature should be noted for a week in order 
to determine the size of the first doses, since in febrile 


cases caution is needed, whether for treatment or pre- 
vention. With actively positive von Pirquet’s reaction 
treatment can be applied at once and will not last. long, 
Injections are given once a week and last about four 
months. About 300 ambulant cases have been treated 
With the author’s sero-vaccine, 20 of whom received pro- 
tective inoculation. The results have been most encour- 
aging, the general condition having improved and the 
weight increased, while such symptoms as slight fever 
and suspicious breath sounds have entirely disappeared. 


292. Congenital Malformation of the Mitral Valve. 
OWING to the rarity of congenital malformations of the 
mitral valve CASTELLI (11 Morgagni, December 31st, 1920) 
publishes the following case. A man, aged 65, was ad- 
initted into hospital for cancer of the stomach, and at the 
necropsy a definite malformation of the mitral valve was 
discovered. Before describing his case the author briefly 
refers to 18 more or less similar cases reported by various 
writers. On examining the heart the left ventricle was 
thickened, there was slight adhesion between the aortic 


cusps and there was a small fenestra in the right anterior — 


aortic cusp ; the left atrio-ventricular orifice was narrowed. 
The aortic and lateral cusps of the mitral valve were 
partly inserted to the upper part of the interventricular 
septum, which presented an aneurysmal dilatation towards 
the right ventricle. No other malformations were present 
in the body. There was some evidence of old tubercle in 
the right apex. A photographic reproduction of the mal- 
formation shows the irregularity of the mitral valve very 
clearly and emphasizes its difference from most of the 
other cases recorded. Discussing the genesis of congenital 
heart disease and this case in particular, the author 
supposes that the anomalous insertion of the free margins 
of the mitral valve came about by a process of fusion of 
the chordae tendineae into the muscle of the septum 
before its closure. Probably on this congenital malforma- 
tion recurrent inflammatory attacks were superposed at 
various periods both intra- and extra-uterine. Good cardiac 
compensation was maintained, so that there was no 
evidence of disturbance of the circulation. 


293. Fatal Borax Poisoning. 

IN a case cited by POTTER (Journ. Amer. Med. Assoc., 
February 5th, 1921) the patient took what he thought was 
a saline cathartic. Within fifteen minutes he was seized 
with violent epigastric cramps, accompanied by attacks of 
retching and vomiting, coming on at from five to ten minute 
intervals. At five-minute intervals he would cry out that 
he was strangling or choking. The lips were slightly 
cyanotic. At intervals of a few minutes he cried out with 
pain in the epigastrium, and then immediately after he 
would grasp his throat and complain of difficulty in 
swallowing, of choking and strangling. Notwithstanding 
active hypodermic stimulation (, grain of strychnine and 
2 c.cm. of camphor in oil), he died in one of these paroxysms 
soon afterward. There was no lead line on the gums 
or other symptoms present or past to suggest lead colic. 
Chemical analysis of the contents of the stomach demon- 
strated the presence of 1} oz. of borax. At the coroner’s 
inquest it was shown that the deceased’s mother-in-law, 
about 80 years of age, had filled the empty saline bottle 
with borax without informing the family or changing the 
label, and that it had been placed on the medicine shelf 
by another member of the family who thought it was a 
bottle of saline laxative, 


29%. Influenza Statistics. eee 
IN a statistical analysis of 648 cases of influenza admitted 
to his hospital in the first quarter of 1920, BUCHHOLTZ 
(Ugeskrift for Laeger, February 3rd, 1921) shows that re- 
infection ran a milder course than the first infection. Thus, 
among the patients who recovered, 18 per cent. had pre- 
viously suffered from influenza, whereas this was the case 
only in 6 per cent. of the patients who died from influenza. 
The author admits, however, that these figures are not 
conclusive proof of immunity conferred by a first attack. 
In 367 cases the disease was complicated by pneumonia, 
and all the 162 deaths belonged to this group of cases. 
Only in 6 per cent. was the influenza uncomplicated. 
Epistaxis occurred in 23 per cent. of the total, a sore throat 
in 9 per cent., laryngitis and tracheitis in barely 5 per 
cent., and otitis media in 2.5 per cent. (23 cases). In 43 per 
cent. of the cases without pneumonia there were signs of 
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bronchitis; among these cases there were possibly some 


with bronchopneumon@&, for the diagnosis of pneumonia 


was made only when the physical signs were definitely 
positive. In about 30 per cent. of the cases with pneumonia 
the sputum was haemorrhagic. Measurements of the 
lood pressure showed that alow blood pressure—that is, 
mm. or less—was of bad prognostic significance when 
associated with pneumonia. The subsequent course of 
the cases of pneumonia which did not terminate fatally 
was usually uneventful, but in two cases chronic fibrosis 
and bronchiectasis supervened. The degree of cyanosis 
was of great prognostic value; 80 per cent. of the patients 


‘who died were markedly cyanosed, whereas this was 


the case only in 24 per cent. of the cases of pneumonia 
terminating in recovery. 


295. Thrombosis of the Splenic Vein. 

ACCORDING to Bais (Nedavl. Tijdschr. v. Geneesk., February 
5th, 1921), who records a fatal case in an anaemic woman 
in whom splenic thrombosis was rapidly followed by 
portal thrombosis and infarction of a large part of the 
jejunum and ileum, 28 cases of infarction of the spleen 
were collected in 1918 by Nuzum, who recorded also 4 of 
his own. In only 7 of these 32 cases, however, was. the 
cause of the infarction thrombosis of the splenic vein. In 
all the other cases the cause was obstruction of the splenic 
vein or artery by a malignant growth, embolism of the 
splenic artery, or. torsion of the pedicle of a displaced 
spleen. Little can be said with regard to the clinical 
symptoms of infarction of the spleen, but pronounced 
tenderness and pain in an enlarged spleen occurring in 
the course of a chronic disease aresuggestive. Somecases 
have been described by Ewald in which fatal haemat- 
emesis has occurred. In Bais’s case the enlarged veins 
found post mortem in the stomach wall pointed to the 
likelihood of this event. Nuzum regards the frequent 
occurrence of fever as of diagnostic significance, but Bais 
thinks that the fever can in most cases be explained by 
the primary disease. 


296. The Treatment of Cerebro-spinal Syphilis, 
SCHRODER (Hospitalstidende, November 3rd, 1920) points 
out that at one time the opinion was generally held that 
the influence of potassium iodide and mercury was almost 
negligible in syphilis of the cerebro-spinal system, notably 
tabes and dementia paralytica. During 1919, at his 
hospital, he systematically treated every case of cerebro- 
spinal syphilis with potassium iodide, mercury, and neo- 
salvarsan. Repeated examinations of the cerebro-spinal 
fluid showed that the amount of globulin and albumin 
could be reduced to normal even in the case of dementia 
paralytica. As a rule, but not invariably, changes in the 


clinical picture coincided with changes in the composition 4 


of the cerebro-spinal fluid; this coincidence was least 
marked in cases of dementia paralytica. The author 
concludes that vigorous and prolonged specific treatment 
of syphilis of the nervous system may not only arrest the 
disease, but even effect some improvement; the results of 
this treatment in dementia paralytica are very uncertain, 
but not wholly disappointing. 


297. Treatment of Intracranial Hasmorrhage in the 

Newborn. 
VAGLIO (La Pediatria, January 1st, 1921), who records an 
illustrative case in an infant aged 3 days, draws attention 
to the efficacy of lumbar puncture in intracranial haemor- 
rhage in the newborn. In his case the child—who was 
born in a slightly asphyxial condition—forty-eight hours 
after birth, without appreciable cause, developed a series 
of convulsions, which increased in frequency and intensity 
and involved various muscles of the limbs and trunk. 
After removal of 10 c.cm. of uniformly blood-stained 
cerebro-spinal fluid under considerable pressure the con- 
vulsions greatly diminished in frequency and intensity. 
The following morning there were still a few convulsions, 
but they ceased entirely in the afternoon, and subsequent 
recovery was uneventful. 


298. Treatment of Anaemia by Nucleinate of 
. Manganese. 
LEMOINE (Bull. Soc. de Thér., November 10th, 1920) alludes 
to the work of Hannon and Pétrequin on the therapeutical 
value of manganese ; both of these writers had emphasized 
its value asa tonic, and Pétrequin had even drawn a clinical 
distinction between chlorosis due to lack of iron, and that 
due to lack of maryanese. Lemoine has employed 
nucleinate of manganese in cases of anaemia and debility 
due to acute infections or neurasthenia, and has observed 
subsequent regeneration of the red cells and increase of 


haemoglobin. 
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299. Compression Fractures of Vertebrae. 


BAKER (Surg., Gyn., and Obstet., October, 1920) describes 


seven cases of compression fractures of the vertebra} 
bodies with delayed symptoms—the so-called ‘‘ Kimmel’s 
disease.” The characteristic history is one of injury to 
the back with more or less local pain and tempo 
incapacity. There is no injury to the cord, and the 
absence of positive neurological findings leads the medica} 
attendant to put the possibility of vertebral fracture out 
of court. Sometimes the patient may be up and about 
within two weeks, and the true diagnosis may not ‘be 
made for periods of from three months to two years later, 
The injury is usually a fall, and the site of the compression 
fracture most often is in one of the lower thoracic or 
lumbar vertebrae. Pain is apt to be persistent, and sub. 
sequent examination will as a rule reveal a distinct 
kyphosis, or local angulation of the spine, with muscle 
spasm. Careful radiography displays a compressed 
vertebra. Positive diagnosis can only be arrived at 
through the # rays, and it is most important that these 
should be clear and sharp. The radiography of the spine 
is not yet as certain as the clinician might wish. Often 
a skiagram taken at the time of the injury has discloseg 
no spinal abnormality, whilst later plates show an incon. 
testable fracture. It is not quite fair to blame the radio. 
grapher in all cases for this, for the bony changes probabl 
develop later. In four of Baker’s seven cases the init 
roentgenograms were negative for bony lesion, and no 
early treatment was instituted. The treatment is the 
same as for ordinary fracture of the spine. Late 
nervous changes must be very rare and generally due 
to callus formation. 


300. Chronic Intestinal Stasis. 
Cauccl (La Clin. Chirurg., May, 1920), in a long article 


-on this condition, synthesizes recent knowledge on the 


subject and records three cases operated upon success. 
fully by him. Intestinal stasis is three times as commonin 
women as in men—mostly between the ages of 15 and 45 
years, never after 55. The cardinal symptoms are habitual 
obstinate constipation (with occasional secondary colitic 
diarrhoea), pain, and symptoms of chronic faecal auto- 
intoxication. Acute intestinal obstruction may occur and 
‘*false’’ appendicitis. Marked cachexia, suggesting pos- 
sible malignant disease, is common. The anatomical 
changes causing the stasis may be grouped as deformities 
of the gut, anomalous situation, and adhesions, and the 
author describes the different varieties, minutely dividing 
the intestinal tract into three sections—(1) ileo-caecal 
ascending colon and hepatic flexure, (2) transverse colon 
and splenic flexure, and (3) descending colon and sigmoid 
—and discusses the special abnormalities commonly seen 
in each section. He compares the slow establishment of 
intestinal stasis to the similar onset of venous stasis from 
failure of the myocardium. A change occurs in the rela- 
tion between the muscular power of the intestine and the 
resistance opposed to the passage of the faeces. The 
differential diagnosis is discussed and most of the usual 
difficulties mentioned. He thinks small incisions for 
appendix operations are a mistake, as one ought to be 
prepared to examiiie more than the appendix only ina 
laparotomy. In operative treatment five possibilities are 
discussed : (1) plastic fixation of the bowel (now aban- 
doned), (2) destruction of adhesions, (3) appendicostomy, 
(4) intestinal anastomosis, y colectomy—with a pre 
ference for a combination of (5) and (4). A bibliography 
of nearly 300 references is appended. 


301. Surgical Complications of Typhus. 
MICHL (Wien. klin. Woch., December 23rd, 1920) states that 
parotitis is one of the most frequent complications of 
typhus, and is usually due to neglect of oral hygiene and 
toxic damage to the gland. It may occur on one or both 
sides, usually at the time when a fall of temperature is 
expected. Of nine of Michl’s cases four were bilateral. 
The second most oye co complication is gangrene, which 
chiefly attacks the lower extremities. Gangrene of ‘the 
toes often occurs on both sides. Not infrequently the 
gangrene extends to the legs, either on both sides or to 
the left leg especially. Bedsores only rarely occur ia 
cases which have been properly nursed. On the other 
hand,.abscesses of the skin and subcutaneous tissue 
requiring free incisions are frequent, and are very slow in 
healing. Bronchitis, which is the rule in typhus, often 
becomes transformed into pneumonia, which leads 
pulmonary abscess or gangrene, usually with fatal ter 
mination. The pneumonia is often accompanied by. 
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serous or. purulent pleural effusion which requires ex- 
tensive rib resection. Suppurative otitis media is another 
complication, which usually makes its appearance in 
convalescence, requiring paracentesis or, later, mastoid 


302, .  Adenofibromataof the Breast. 
ACCORDING to Popovicl (Clujul Med., November 1st, 1920), 
who records an illustrative case in a woman; aged 
benign tumours of the breast are rare. Of 100 mammary. 
tumours observed by Billroth, 82 were epitheliomata an 
the remaining 18- benign tumours. Braquehay Courie, 
Lecéne, and Lenormant describe two varieties of mammary 
adenofibromata—a diffuse and a circumscribed form, 
Diffuse adenofibromata form large tumours, which in- 
-yolve the whole breast. Circumscribed adenofibromata 
are at first round or ovoid, but later become nodular or. 
lobulated. Their site of predilection is the periphery of 
the breast. Adenofibromata are mostfrequent between the 
ages of 20 and 30. The earliest age at which they have been 
observed is 9 years and the oldest 65. Their evolution is 
insidious and painless. As the tumour grows the breast 
tends to become pedunculated, and to fall down over the 
abdomen, as far as the umbilicus, pubes, or even lower. 
The tumours may reacha considerable size. In Popovici’s 
case the growth was 64cm. in circumference and 
2 kilos 200 grams in weight. Binaud and Braquehaye 
described a case 65 cm. in circumference and 3 kilos 
250 grams in weight. The treatment of these tumours 
is surgical. When the growth is diffuse, or as large as 
in Popovici’s case, amputation of the breast is required, 
but when it is small, mobile, and encapsulated without 
infiltration, partial extirpation only is needed. 


303. Anterior Bow-legs. 

BLANCHARD (Journ. of Orthopaedic Surg., January, 1921) 
urges osteoclasis as against osteotomy in the treatment of 
bow-legs, but it should not be undertaken until, under 
rachitic treatment, the bones have eburnated and become 
firm and hard. Prior to operation the patient. is put upon 
a rachitic diet of orange juice, boiled fat bacon, cereals 
with cream, rich milk, eggs, scraped or pressed beef juice, 
bread with much butter, phosphorized cod-liver oi], vege- 
tables, and no tea or coffee. The frequent occurrence of 
non-union after osteotomy is due to the interruption of 
hone continuity by thé chisel, and the filling up of the 
open space by extraneous material.. In the correction of 
deformities near joints a fear has been expressed that the 
osteoclast may slip ever the end of the bone and injure the 
joint, but in twenty years’ experience with the Grattan osteo- 
clast the author has never seen a joint endangered. Slow 
osteoclasis is dangerous, and not more than cight seconds 
should be occupied in fracturing a bone in the osteoclast. 
The effect on the mental condition is a marked end-result 
of such operations, the dejected pre-operation look giving 
place toa self-confident poise after cure. 


304, Breast Enlargement after Prostatectomy. 

KONDOLEON of Athens (Zentralbl. f. Chir., September, 
. 1920) reports two cases in which prostatectomy was 
followed by enlargement of the mammary glands. In 
the first case shortly after operation the right breast 
became hard and swollen. A year later the swelling 
had disappeared. In the second case both breasts swelled 
three and four months respectively after prostatectomy. 
Kondoléon suggests that the prostate may secrete a 
substance inhibitory to male mammary development; the 
removal of the prostate would naturally remove this con- 
trolling infiuence. He goes so far as to hazard the opinion 
that this breast cnlargement favours the view that in 
doing a prostatectomy we remove functioning prostatic 
tissue and not a sterile adenoma, 


305. Pedunculated Cancer of the Larynx. 
ACCORDING to BURGER (Nederl. Tijdschr. v. Geneesk., 
January 29th, 1921), who records a case in a man aged 72, 
pedunculated cancer of the larynx is very rare, since he 
has found only two similar cases, reported by Flecker, on 
record. The clinical picture was that of a benign tumour, 
as the growth was round, smooth, pale, and freely 
movable, and it was only on microscopical examination 


. that it was found to be carcinoma. The malignancy of a 


tumour, arising as it did in this case from the aryepiglottic . 
fold, as compared with the relative benignity of cancer . 
of the vocal cords, confirms the rule of the old French / 
laryngologist Krishaher, who drew attention to the differ- 


.,enee between the relatively malignant. cancers of the. 


entrance to the larynx as compared with the relatively 


- benign cancers within the larynx. It is therefore neces- 


sary in the case of a movable pedunculated and apparently 
benign tumour of the entrance to the larynx not to 
exclude the possibility of cancer, at least in persons of a 
certain age. 
OBSTETRICS. AND. GYNAECOLOGY. 
306. Retrospect of Four Thousand Obstetric Cases. 
PORTER MATHEW (South African Med. Record, December 


24th, 1920) states, in a retrospect of four thousand obstetric - 


cases, that his mortality was 1 per 1,000, and gives practical 
hints ranging over the whole science of obstetrics. In dis- 
cussing lacerations of the perizeum, he suggests that with 
&@ more frequent use of forceps the percentage of cases with 
lacerations has diminished. The chief. point he mentions 
in the management of occipito-posterior presentations 
is the early manual rotation of the head. In dealing with 
cases of breech presentation, he emphasizes the impor- 
tance of doitig external version in the eighth month, if 
necessary using an anaesthetic. The author’s remarks-on 
the management of cases with delay in the first stage are 
interesting. He divides such cases into four groups: (1) 
where the pains are infrequent and feeble ; (2) where there 
is premature rupture of membranes; (3) rare casés of con- 
tinuous contraction of utertis before the membranes have 
been ruptured—due. generally to abnormal presentations, 
such as transverse. These were all cured by partial 
anaesthesia and rectification of position. The fourth 
group consisted of cases with spasm of the cervix at 
the same time as the upper segment of the uterus con- 
tracted. He treated such cases with pituitrin hypo- 
dermically, and. suggests that this drug has a dilator effect 
of the lower — under anaesthesia as well as causing 
contractions. He states very emphatically that he never 
gives pituitrin in labour except under anaesthesia. On 
the question of retained membranes he inclines to the 


accepted idea that it is better not to remove them | 


manually. 


307. Ectopic Gestation. 
GRAD (Amer. Journ. of Obstet. and Gyn., January, 1921) 
analyses fifty cases of ——r gestation, dividing them 
into four groups: (1) Ectopic gestation with negligible 
haemorrhage, (2) with moderate haemorrhage, (3) with 
severe haemorrhage, and (4) with fatal haemorrhage. In 
the 50 cases presented, 37 were of the first group, 4 of the 
second, 7 of the third, and 2 were fatal. -As regards 
diagnosis, in the first group only 25 per cent., and in the 
second group 50 per cent., were diagnosed correctly, but 
the other more serious cases were diagnosed correctly. 
Dealing with symptomatology, in the first group pain was 
the prominent symptom in 26 cases, vaginal bleeding in 
11; in the second group pain was a pomens symptom in 
3and bleeding in one; in the third gronp the prominent 
symptom was collapse, and in the fourth group syncope. 


‘Patients in the third group have a thready pulse but a 
_ clear mind, and in the fourth group the mind is dulled and 


the pulse at best shows only an occasional heat. In 48 
cases the right tube was involved twenty-two times and 
the left tube twenty-four times, showing that gestation 
occurs with the same frequency in both Fallopian tubes ; 
in 2 cases the pregnancy was interstitial, once on the right 
and once on the left side. Grad considers that operation 
should be performed in every case, but in the more serious 
cases of the third and fourth groups the patients require 
immediate treatment before transportation to the hospital, 
and he advises infusing gum glucose or saline and gum 
solution intravenously at once before removal, wai a 
donor can be obtained for a blood transfusion, in addition 
to the other methods for counteracting shock. The opera- 
tion in these cases should have for its aim the control of 
the bleeding and nothing else, and should be done as 
rapidly as possible. 


308. Radiation Treatment of Carcinoma of Uterus. 
BECLERE (Journ. de rad. et @élect., January, 1921) 
reviews critically the radiation treatment of carcinoma 
of the uterus, as employed in the gynaecological clinic of 
Erlangen. The method of dosage is the same as that 
employed by Villard and Krénig—namely, to measure the 
ionization currents produced in a small air chamber by 
the action of the rays. This.air chamber can be placed 


‘in the vagina. The rays used are very penetrating, and 


are obtained by a 35 to 40cm. spark gap with a filter of 
0.5mm.of zinc on 11mm. of aluminium. The doses have 
been carefully worked out, and are called cutaneous dose, 
castration dose (that is, sufficient to destray the cells in a 


- healthy ovary), sarcoma dose and carcinoma, dose (that is, 
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lethal doses for sarcoma or carcinoma cells), Having 
worked out these doses, the next problem which presented 
ttself was to estimate the actual dose which penetrates as 


far as the uterus. First, a wooden box filled with water 


was used to represent the pelvis, and the dose was 
measured at various depths. At 10cm. the dose was 
20 per cent. of the superficial dose. Using the same size 
port of entry, and with the tube at the same distance, 
observations were carried out on the cadaver, and the 
dose exactly measured in the body of the uterus and 
in the cervical canal. A third method of checking 
the results was to use a black glass tube 2 metres 
long, one end of which was placed against the cervix: and 
contained a fluorescent screen at an angle of 45 degrees. 
By these various methods it was found what the actual 
dose at the cervix was, corresponding to the different ports 
of entry. Three anterior and three posterior ports of entry 
were used, and in very fat women an extra-vulval port of 
entry was employed. This made the total dose at the 
cervix 110 per cent. of a cutaneous dose—that is to say, 
sufficient for a carcinoma lethal dose. Before treating a 
amc a certain amount of preparation must be done, the 

wels and bladder completely emptied and the latter kept 
empty. The exact orientation of the tube is very impor- 
jauk and a tube localizer is used.. The current is kept 
constant at 2.3 milliampéres. The total time taken for 
one application of the rays is about four hours, and the 
patient is generally given morphine and scopolamine. 
There are a certain number of risks involved by this treat- 
ment, such as nausea and vomiting for many -hours. In 
addition to such minor troubles there is sometimes great 
diminution in the white corpuscles, and a second dose 
should not be given for at least six weeks. Combined 
treatment of radium and @ rays was tried in a number of 
cases, but the authors did not give any definite opinion as 
to their results. In conclusion, Béclére points out that 
although it is much too early to express a definite opinion 
on the value of this new a-ray technique as employed in 
Erlangen, yet the results so far obtained in operable cases 
promise to be much better than any operative measures. 
Of 24 cases treated, in 235 the tumour disappeared entirely. 


309. Acquired Vaginal Stricture. 


PROUBASTA (Rev. Espan. de Med. y Cirug., October, 1920) 
records the case of a woman, aged 24, who complained of 
menorrhagia and metrorrhagia; about 4 cm. from the 
vulva there was a vaginal stricture admitting the passage 
of a fine probe only and extending upwards for about 
3 cm., as shown by rectal examination. Cure was effected 
by repeated dilatation by means of bougies, tents, and 
manual stretching. The stricture appeared to date from 


a severe attack of vaginitis, which had persisted for one 


year during early infancy. 


PATHOLOGY. 


310. Histology of the Measles Exanthem. 
ABRAMOFF (C. R. Soc. Biologie, January 22nd, 1921) finds 
that on the first day of the disease, though the skin 
appears perfectly normal to the naked eye, yet micro- 
scopic examination reveals there the first changes which 
make their appearance in the epithelium, Vacuolated 
nuclei are to be found in the deep layers of the epidermis. 
On the second day, whilst the skin still appears normal, 
the numbers of such vacuolated nuclei increase and 
certain modifications are produced in the protoplasm of 
the epithelial cells; the latter become vacuolated also. 
The nucleus is pushed to the periphery, assuming a 
crescentic form, and a clear vacuole completely occupies 
the cell. When the eruption appears these changes 
increase and attain their maximum in two or three days. 
The deeper parts of the Malpighian layer then contain 
very swollen altered cells, which stand out from the 
lower limit of the Malpighian layer and penetrate into 
the dermis. Gradually they become separated from the 
dermis, lose their nuclei, and are transformed into colour- 
less masses. These masses form in the dermis strands 
or irregular collections which may attain considerable 
dimensions.’ From the fourth day after the commence- 
ment of the eruption they begin to be absorbed... They 
shrivel up and a round-cell infiltration occurs around 
them.’ Finally giant cells are formed which enclose these 
masses. The process then subsides, but its traces are 
perceptible for a long time. a. 
parts of the epithelial layer may still be atrophied and 
the Malpighian zone may be almost completely wanting. 
The Changes in the dermis make their appearance. later 


Even in the third week | 


than those of the epidermis, and consist in perivascular 
infiltrations clearly visible on the second day of the 
eruption, as well as the formation of the subepithelia) 


cellular masses already mentioned, which may be looked © 
upon as a sign of the absorption of the degenerated pro. . 


ducts of the epithelial layer. There is no very evident 
hyperaemia nor oedema of the dermis. Oedema can only 
be found in the deeper layers below the subcutaneous 
cellular tissue, especially around the muscles and the 


glands. 


811. A Meningococcus Epidemic in Barracks. 


THOMSEN and WULFF (Hospitalstidende, January 12th and 


19th, 1921) have closely studied certain features of a small 
epidemic of meningococcus infection in a military school 
containing 275 men. After two men had fallen ill a search 
was made for ‘‘ carriers ’’ by a bacteriological examination 
of the nasopharynx of every soldier. Positive results 
were obtained in 31 cases, including the men who fell ill, 
Of this total, 16 showed Type A, with which 90 per cent, 
of all the cases of meningococcal sepsis in Denmark du 

the past two or three years have been identified. In 4 of 
these 16 cases the infection gave rise to symptoms of 
disease ; in the remaining 12 there was no clinical reaction. 
Of the 16 cases of Type A, 15 belonged to one barrack, and 
only one to the adjacent barrack. Thus the early isolation 
of the infected cases in the first barrack would seem to 
have been effective in preventing further spread of the 
disease. In 15 cases the ‘carriers’? harboured meningo. 
cocci of comparatively benign character, differing in 
essentials from Type A. The barracks ran north and 
south ; the east side was dark and damp, the west side 
was comparatively dry and sunny. On the east side there 
were 139 men, on the west side 156 men. But though the 
number of men was almost exactly equal on the two sides, 
there were 22 meningococcus-positive cases on the east 
side, as compared with only 9 on the west side. Of the 
‘* carriers ’’ harbouring non-virulent meningococci, 12 were 
on the east side, and only 3 on the west. As the authors’ 
diagrams show, the meningococcus-positive cases occurred 
more or less in groups, two or three adjoining beds being 
occupied by “ carriers,’’ while another series of adjoining 
beds would prove meningococcus-negative. The authors 
suggest that the comparatively high incidence of meningo. 
coccus infection on the dark and damp side of the 
barracks should be correlated with the devitalizing effect 
of these factors on the human organism. 


312. Demonstration of Spirochaeta pallida in Tissues. 
WARTHIN and STARRY (Journ. Amer. Med. Assoc., January 
22nd, 1921) present a method which they consider a great 
improvement on their first method, in that it possesses 
these advantages: (1) The time is much shortened, the 
entire procedure may be carried out in less than one hour 
after the sections have been mounted on cover-glasses; 
(2) the results are more certain. Spirochaetes have been 
demonstrated in tissues by this method when all others 
have given negative results. Tissues are fixed in neutral 
formaldehyde, embedded in paraffin. Sections are cut 


and mounted on cover:glasses with albumin fixative. The . 


paraffin is removed with xylene, alcohol, water. Next the 
cover-glass is rinsed with the section in 2 per cent. silver 
nitrate ; the wet section is covered with another perfectly 
clean cover-glass, so that they are held together by 
capillary attraction; then they are placed carefully in a 
bottle of 2 per cent. silver nitrate and placed in an 
incubator for from thirty minutes to one hour. They are 
removed from the silver nitrate and the cover-glasses 


separated. The cover-glass with the section is then 


placed in this reducing mixture: 


Two per cent. silver nitrate solution ani . 3¢.cm 
Warm 10 per cent. aqueous gelatine solution 
Warm 1.5 per cent. agar suspension... ace 
Five per cent. aqueous hydroquinone solutio 


After the section is reduced, it is removed and rinsed in 
5 per cent. sodium thiosulphate (hyposulphite) solution, 
rinsed in distilled water and mounted—absolute alcohol, 
xylene, balsam. The method is described in detail. 


313. The Early Diagnosis of Cholera. 
PAUSINI (Rif. Med., November 20th, 1920), as the result of 
experiments on the early bacteriological diagnosis of 
cholera, concludes that the best results are obtained by 
strengthening the mixture in peptonized water for six to 
eighteen hours, followed by culture on Dieudonné blood 


agar for twenty-four hours. ‘Microscopic examination of 


the stainéd culture is succeeded by the agglutination test ; 


this may or may not be preceded by transplantation on to 
ordinary agate 
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314. Treatment of Whooping-cough. 
GENOESE (Il Policlinico, Sez. Prat., February 7th, 1921) 
states that treatment of whooping-cough by injections of 
ether was first employed by Audrain in 1914, who re- 

rted excellent results from its use in14 cases. Identical 

sults were subsequently obtained by Weill and Dufourt 
of Lyons, Renard of Saint Etienne, De Herripon of Lille, 
and Dalché, Variot, and Weil of Paris. Genoese employed 
the method in 20 cases, whose ages ranged from 6 months 
toll years. All had severe attacks, some of which were 
complicated by bronchopneumonia. The injections were 
given deep into the gluteal muscles. The doses employed 
were $c.cm. every other day for infants under 1 year, 
lc.cm. for children from 1 to3 years, and above 3 years 
2c.cm. No severe local reactions were observed in any 
case. Three to six injections were required according to 
the case, the duration of the treatment being from eight 
to ten days. Most of the patients came under treatment 
on the eighth.to the tenth day, but several were in an 
advanced stage. The treatment, however, proved effective 
at every stage of the disease. In all the cases the cure 
was permanent, and there was no relapse. Genoese 
attributes the success of the remedy to the antiseptic 
action of the ether. 


315... Digestion of Keloids, Cicatrices, and Buboes 

with Pepsin-Hydrochloric Acid. 
AHLSWEDE (Arch. of Derm. and Syph., February, 1921) 
describes experiments on keloids and scarring after burns, 
cicatrices, etc., with the intention of testing the possi- 
bility of digesting the fibrous tissue of these scars. The 
following solution was used: Pepsin 10c.cm., hydrochloric 
acid 1 c.cm., phenol 1 c.cm., aq. dest. ad 200. Compresses 
of absorbent cotton soaked in this solution were applied 
and covered with impermeable material. The cosmetic 
effect on scarring after burns was excellent. These suc- 
cesses led to the use of the solution in persistent ulcus 
durum, especially in those obstinate cases in which the 
labia majora are changed into broad and hard masses of 
tissue. Cases of adenitis—for example, bubo — were 
treated by the same means, and showed a regression of 
the inflammation within two or three weeks without in- 
cision. In one case of double bubo one side was incised 
and iodoform glycerin applied, while the other was treated 
with the solution. The latter was completely absorbed 
before the wound on the other side had healed. The effect 
of the pepsin-hydrochloric acid on infected glands can only 
be explained by the bactericidal power of the phenol plus 
hydrochloric acid, besides the digestion of the inflamed 
tissues by pepsin. Tuberculous glands, especially those 
of throat and neck, can be treated by the same 
method. 


316. Tuberculovs Meningitis. 
Il Morgagni (December 25th, 1920) says that tuberculous 
meningitis is always secondary to some lesion in the lungs, 
bones, genito-urinary apparatus, or lymphatic glands. 
Occasionally, especially when there is extensive pul- 
monary tuberculosis, symptoms of meningitis occur, and 
yet at the autopsy no meningitis is present. In these cases 
the meningitis is probably of a toxic nature, the organism 
being so saturated that it is not able to form tubercles, 
which are really one of Nature’s defensive processes. If 
the cerebro-spinal fluid is examined some evidence of 
tubercle may be found. The only certain evidence is 
X-ray examination is 
useful as showing the presence of generalized miliary 
tuberculosis. Increase in the number of lymphocytes in 
the cerebro-spinal fluid is a valuable but not pathognomonic 
sign, and the formation of a coagulum also points in the 
same direction. Augmentation of the albumin content also 
is suggestive of tubercle. Mandelbaum, with a modifica- 
tion of the fermentation test of Lenk and Pollard, affirms 
that he is able to differentiate between tuberculous and 
other forms of meningitis. In 73 cases examined the 
reaction was positive in 30, and in 28 of these the 
autopsy revealed definite tuberculous meningitis; the 
other two recovered. He says that if the reaction is nega- 


tive one can safely exclude tubercle as the cause of the 
meningitis. 


/ 


317. Serum Treatment of Acute Poliomyelitis. 

Amoss (Journ. Amer. Med. Assoc., January 8th, 1921) urges 
the administration of serum as early as possible, since it 
is of doubtful value after the febrile period has passed, 
ene that the only available source of serum for treat- 

ment is from persons who have recovered from an attack 

of poliomyelitis, it should be collected and tested as soon 

as possible after an epidemic has appeared in a region, 

and while the needle is still in situ for lumbar puncture 

the fluid should be examined for cells and globulin, and 

warmed serum given through the same needle if the 

diagnosis is positive. After the intraspinal injection 

warmed serum is given intravenously, and both injections 

may be repeated in twenty-four hours if the temperature 

has not become normal. In the intraspinous administra- 

tion the amount of. serum injected varies according to the 

amount of fluid withdrawn and the estimated pressure, 

the amount in cubic centimetres less 10 being injected by 

the gravity method, unless the pressure is very high, when 

correspondingly less should be given. Intravenously 

40 c.cm. may be injected for children up to 2 years, a child 

of 9 receiving 80 to 100c.cm. White serum even slightly 

tinged with haemoglobin should not be used either intra- 

spinously or intravenonsly ; it may be given subcutaneously, 

but deeply coloured serum should be discarded. 


318. Stoker's Cramp. 

MADSEN (Medicinsk Revue, November, 1920) has observed 
as many as four cases of stoker’s cramp within a few 
months. The patients were stokers from different rye: 
and they were admitted to hospital with symptoms of a 
remarkably uniform type. Common to all was a history 
of strenuous labour ata high temperature. Only one of 
the patients had actually lost consciousness. In other 
respects the clinical history was identical—headache 
nausea, vomiting, thirst, lassitude, and painful cramp ol 
various muscle groups. The blood pressure was low, but 
there were no sigus of nervous disorders, and complete 
recovery was effected after a few days’ ‘rest in hospital. 
Though the author could find little information about this 
subject in medical books he learned that it was quite 
familiar to sailors, who associate it with stoking in the 
tropics, and who regard emaciation, inability to sweat 
profusely, the drinking of much water, and a weakness for 
alcohol as predisposing factors. The author regards this 
condition as an upset of the heat regulation, but in corre- 
lating it with heat-stroke he notes that the latter is com- 
monly associated with loss of consciousness, which is 
seldom seen in stoker’s cramp. Possibly the excessive 
drain of fluids from the body may play a part, the cramp 
being caused by the same process of desiccation as 
that with which the cramps of cholera and diabetes are 
associated. 


319. Rat-bite Fever. i 
PALMEN (Finska Lakaresallskapets Handlingar, November- 
December, 1920) correlates the isolated outbreaks of rat- 
bite fever in countries where it has hitherto been 
unknown with the diversion of traffic caused by the 
war. But, as his table showing the distribution of 
the disease in various European countries indicates, it 
was detected in France, Spain, Germany, England, 
Italy, and Ireland before 1914. The author traces the 
entry of the disease into Finland to Japanese ships, which, 
in the autumn of 1920, brought sugar from Java to 
Helsingfors. Soon afterwards a railway porter was bitten 
by a rat; the wound became septic and gangrenous, and 
there were intermittent bouts of hyperpyrexia, each of 
tiese three bouts being accompanied by a un‘versal.erup- 
tion of large cyanosed spots. An intravenous injection of 
0.5 gram of neo-salvarsan was given when t) e “emperature 
was falling after the third bout of fever,: nd the subse- 
quent course of the case was afebrile anu uneventful. 
A mixture of staphylococci, streptococci, and rods of 
unequal length was found in the primary lesion, but the 
microscopic examination of the blood was negative. The 
author suggests that the progressive ousting of the Mus 
rattus by the large Asiatic Mus decumanus in Europe 
may be a factor of. importance in the development. of 
rat-bite fever in. man. Only: two decades ago the 


European Mus rattus flourished in Helsingfors, where it 
is at preseat never seen. 
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[ THE 
320. Cerebellar Agenesia. 
MOoERSCH (Amer. Journ. of Nervous and Mental Disease, SURGERY. 
December,’?920) reports two cases of-cerebellar agenesia,-| 
the disease process in the first being confined entirely oe; = Dakin’s Solution In Surgery, 


the cerebellum with hesitancy in gait as the only clinical 
symptom, the actual cerebellar changes in the second case 
being less extensive but producing greater changes in 
associated areas, the right olive being atrophied, and 


symptomatically characterized by a moderate slowness. 


of movements, together with some mental retardation. 


The cerebellum apparently acts as a relay to the cortico-. 


petal system, and, when removed, a re-establishment of 
new impulses is required, having their origin in the 
cerebrum. Consequently agenetic conditions are usually 
well compensated, while lesions occurring in adults 
rarely show such re-establishment of function. The cere- 
bellum has no initiative function in itself, being subordin- 
ate to the cerebrum, and having a complex and combined 
function made up of component parts arising in various 
portions of the forebrain. The condition may supervene 
without being clinically demonstrable, and it is sometimes. 
impossible to determine whether one is dealing with a. 
‘congenital or an acquired lesion.. 


‘321. Syphilitic Contagion of the Newborn. 
LOMHOLT (Ann, de Derm: et de Syph., No. 1, 1921) cites 
from literature two cases of children being infected by the 
mother at the time of birth, and records three cases of his 
own. In all these cases the mothers were infected late 
in pregnancy, and at the confinement had open infective 
sores on the pudenda. The chancres in four of the 
infants were on the scalp, and in the other on the cheek. 
In all the cases the chancres were multiple—in one case as 
many as eleven sores were found. To differentiate such 
cases from hereditary syphilis it is necessary to find the 
spirochaete in the scrape from the sore on the babe, and 
that the Wassermann reaction of the babe be negative 
or weakly positive. Further, the classical symptoms of 
hereditary syphilis are not present. A history of a recent 
infection in the mother is obtained—-as a rule undetected 
until the confinement, or even shortly afterwards, when 
the eruption appears. 


322. Observations on Mongolism, 

CozZOLINO (La Pediatria, January 15th, 1921) gives the 
following details of 23 cases of mongolian idiocy which he 
has observed between 1906 and May, 1920; 18 were males 
and 5 females. The youngest was aged 4 months and the 
oldest 10 years. All the children with three exceptions 
were under 2 years and sixteen were under 1 year. Only 
one showed the presence of mongolian spots, so that 
Cozzolino does not agree with Pentagna, who regards them 
as characteristic of mongolian idiocy. The familial occur- 
rence of mongolism was exemplified by one family in 
which there were twa cases. In one case there was 
congenital heart disease, probably patent interventricular 
septum, in another slight hypothyroidism, in two micro- 
melia, confined in one case to the upper limbs and in the 
other involving all four limbs. The blood pressure, 
examined with Pachon’s instrument in 8 cases, was a 
little below normal. Dystrophic lesions of the fundus in 
the form of loss of choroidal pigmentation was found in 15 
out of 17 cases examined. 


328. Herpes Zoster as the only Sign of Latent Disease. 
ARNSTEIN (Wien. klin. Woch., January 13th, 1921) remarks 
that herpes zoster may be the only obvious sign of other- 
wise latent disease in the internal organs. He recom- 
mends, therefore, that in every case of herpes zoster a 
careful examination.of the thoracic and abdominal organs 
should be made, as not infrequently in such cases disease 
of the internal organs may be discovered. He records 
8 cases in which he zoster was the first indication 
of disease of the liver or lungs. 


324. Solid Food for Infants. 
LOWENBURG (New York Med. Journ., December 19th, 1920, 
and La Pediatria, November, 1920) gives his 
with 128 chiJdren from 6 to 12 months old when given 
solid food in addition to milk. He found it usefal in 
most cases. None of the children except those 
from sevére diarrhoea received solid food exclusively, 
they were usually given human or cow’s milk in ° 
Diarrhoea was treated successfully by the substitution of 
solid food for milk. ‘Constipation was invariably escaped 
when green vegetables were given. No child under one 
‘year was given meat or fish. The solids chosen were 
chiefly cereals, potatoes, beans, spinach, carrots, beet, 
lettuce, and prunes. 
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DE FINE LICHT (Ugeskrift for Laeger, January 27 
has not found Dakin’s solution value when 
as an ordinary antiseptic, whether it was used internal] 
or on compresses. But’ he was more impressed with it 
action when it was injected into cavities after puncture 
and evacuation of the original products of inflammation, 
Particularly in more or less chronic cases of seroug op 
purulent secretion in closed spaces, when the exei 
cause was tuberculosis or gonorrhoea, was aspiration, fol. 
lowed by repeated injections and withdrawals of Dakin’s 
solution, beneficial. The author gives a list of the 100 Cases 
which he has treated in this manner. The results were 
unsatisfactory in cases of empyema, pyarthrosis of the 


knee, and articular rheumatism. In practically all the 


other cases, including 31 of tuberculous abscess, the 
desired effects were obtained. Discussing technica} 
details, the author notes that injection of the solution ag 
as short an interval as every other day seemed to do morg 
harm than good, and the interval he found most satis. 
factory was oneof about eight days. Asa rule, one to threg 


_injections were sufficient, and when abscesses were large, 
he found it convenient to puncture at two places so ag te 


provide adequate irrigation of the diseased surfaces, 


326. Transplantation of Sex Glands. 
LYDSTON (Arch. méd. Belg.,.November, 1920), after claiming 


priority over Steinach and Voronoff, states that at the 


present time three distinct elements must be considered in 
the action of the transplanted gland: (1) The initial dose 
of the sexual hormone contained in the gland at the time 


| of implantation ; (2) the production of the nervous hormone 


by the interstitial cells of Leydig—the production continues 


as long as the smallest part of the glandular tissue persists; 


(3) the process of digestion of the different proteins by the 
tissue of the organism in which the graft has been made 
leads to the production of an enzyme which has a remark. 
ably stimulating effect on all the cells of the body, 
According to Lydston grafts may be obtained from bodies 
in which death was due to any of the following causes; 
traumatism, acute poisoning, drowning, asphyxia by gas, 
or execution by hanging. No glands should be used for 


transplantation when death has not been instantaneonsg,. 


A survival of even a few hours is sufficient to rendera 
gland useless. A gland should never be employed for 
transplantation when the subject from whom it is taken 
has had even the slightest rise of temperature. 


327. The Effect of Injections of Sugar on Anaesthesia, 
EXNER (Wien. klin. Woch., January 27th, 1921) tested the 
effect of intravenous injection of 40 c.cm. of 25 per cent, 
solution of sugar on anaesthesia in 10 cases, the injection 
being given about ten hours before the operation. He wag 
induced to undertake this experiment by having observed 
for several years that diabetics were very readily 
anaesthetized. Another motive was the well-known fact 
that women advanced in pregnancy or in labour are 
generally very easy to anaesthetize, require little anaes 
thetic, and hardly suffer at all from unpleasant after. 
effects. Exner’s 10 cases consisted of 3 laparotomies, 
4 operations on the trunk, 2 on the extremities, and one 
on the brain. Six of the cases were anaesthetized without 
passing through any stage of excitement and only slight 
evidence of excitement was observed in the remaining 4, 
of whom 2 were heavy drinkers, one an epileptic, and one 
@ very nervous individual. The patients came round 
remarkably quickly and usually without any of the usual 
retching and vomiting. Exner has not yet had sufficient 
experience to say definitely how much less anaesthetic & 
patient requires who has been injected with a solution of 
sugar, but he is under the impression that much leas ethet 
than usual is needed. If this supposition is confirmed, 
intravenous injection of 


woun j m of wea 
828, _ Braim Abscess following Wounds, 
LEVFORT (Thése de Paris, 1920) deals with abscess of 
brain following wounds. He states that abscess occurs 
3.11 per cent. of cranial inj generally, in 24 per cents. 


infected wounds of the head. Only the superficial abscess 
are easily diagnosed ; deep abscesses may remain 
into. the 
ventricle. Foreign bodies are the usual exciting canseh 
often giving a positive culture after months of sojourn ® 
the brain. The chief symptoms of the development of a 


will be of considerable im’ 
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=> abscess are: headache, vomiting, slowing of the pulse, 
epileptiform crises. The bacteriology of the pus found is OBSTETRICS AND GYNAECOLOGY. 
important in prognosis, ee being favourable, 
streptococcus much more serious. Lefort believes in the wana 
_ tmportance of auto-vaccination, which appears to have 333. The Management of Breech Presentation. ~~ 
al reduced the mortality in Villandre’s clinic from 50 to | PretrreR (New York Med. Journ., January 29th, 1921) - 
25 per cent. points out that, unless contraindicated by the 
lly breech presentations may be corrected before or early z 
its 329. Artificial Pneumothorax in Fractured Ribs. labour oftener than is commonly supposed if the mem- : 
are SORESI (Journ. Amer. Med. Assoc., February 5th, 1921) sug- | branes are unruptured. Under anaesthesia if necessary, H 
on, gests the use of artificial pneumothorax in the treatment | yith the patient in slight Trendelenburg position, external 4 
or of fractured ribs. If there is no injury of the lungs or of | version should be attempted. After labour has begun and j 
ing the pleura, the best manner to prevent expansion of the | the membranes have ruptured interference is dangerous, i 
fol- chest would be by resorting to artificial pneumothorax, | unless positive indications arise in the mother or child, 
in’s. which obviously puts the affected thorax at complete rest. | since a simple case in which spontaneous delivery might { 
ses In one case in which the sixth, seventh, and eighth ribs | probably occur may be converted thereby into a difficult } 
rere were broken, and strapping bad not relieved pain, imme- | one endangering the life of the child. When the buttocks i 
the diately after artificial pneumothorax was effected the | reach the floor of the pelvis the soft parts should be widely | 
the patient felt quite comfortable and remained so. Injec- | dilated, either mncaalty or by central episiotomy, in order | 
the. tions of nitrogen were repeated three times. to minimize the possibility of a considerable tear ,if the i 
ical extended arms or after-coming head have to be hastened. | 
r ab ' 830. Central Rupture of Liver. Traction is dangerous, and if the efforts of the patient do : 
10re, BAUER (Vierteljahrsschr. f. gerichtl. Med. offentl. Sanitats- | not advance the breech, compression should be made on | 
atis- wesen, Bd. 56, Heft 1; Zentralbl. f. Chir., January, 1921) | the fundus by an assistant. Forceps to the breech are- 4 
hree. has observed 12 cases of central rupture of the liver, | dangerous, and though seldom necessary for the after- / 
Tge, with special reference to the formation of liver abscess. | coming head, they should be in readiness, as also ; 
8 to Central rupture is usually the result of compression of the | should be all other necessaries for possible emergencies. | 
viscus, a more direct blow tending to produce a fissure. | Caesarean section.-may occasionally be needed on account i] 
Into the traumatized area blood and bile are poured, and | of associated anomalies rather than because of the pre- 
may eventually be absorbed, or may, Bauer thinks, sub- | sentationalone. ~ i] 
ming sequently become infected. The common result of a liver | 
; the tear—outpouring of blood and bile into the peritoneal 
ed in cavity—does not, of course, occur unless the central 334. Radium Therapy in Carcinoma of the Uterus. i 
dose injury be accompanied by fissuration elsewhere. The | BETRIN(LaGyn.,July-August, 1920) describes the technique 4 
time right lobe is more commonly iajured than the left. In | of radium therapy for carcinoma of the uterus. The first i] 
mone one case a man feil into a hole and fractured his right | application of radium for carcinoma of the uterus at the i 
inues fifth rib. For months he complained of local pain and pain | Gynaecological Clinic in Geneva was in 1914, and at that 
sists; on breathing, and held himself so bent that he was ordered | period a very small dose, 50 to 60 mg., was employed for 
yy the a corset. A year later he was suddenly taken ill with rigors | a very short time, and repeated at long intervals. The i 
made and high fever, and was treated for grippe. He died two | filtration used was 2 mm. of lead and an envelope of i 
mark: weeks later, and at necropsy a liver abscess was found. | rubber, the whole being placed in the vagina in direct i 
body, Bauer believes that a traumatic etiology of liver abscess | contact with the tumour. At the beginning of 1915 Dr. 4} 
odies has been much neglected in the past. He thinks the | Chapuis introduced the method of ‘cross fire’ inside and i] 
U8e8 } abscess may follow between eleven days and one year | outside the cervix, the dose being raised to 150 mg. From | 
y gas, after the injury, in rare cases four and ten years later. this was gradually evolved the present technique, which | 
sd for the author deals with under three headings: (1) choice of 
neous, 831. & Fatal Case of Tonsillar Abscess. apparatus, (2) preparation of patient, (3) dangers of treat- i 
nder & _ COULET (Rev. de lar., d’otol., et de rhinol., January 3lst, | ment, and lesions caused by errors of technique. In { 
xd for 1921) remarks that suppuration in the tonsil or peri- | nearly every case the application was intrauterine and 
taken tonsillar tissue is a frequent event, which occurs in | vaginal combined. For the uterus a long curved tube was 
subjects whose tonsils are chronically infected as the result | used, for the vagina the shape of the container varied for i] 
of an increase.in the virulence of the organisms or a | each individual case. The total amount of radium was | 
hesia. temporary decline in systemic defencer. The condition, | never more than 110 mg.; the duration of the first appli- 
ed the however, is generally regarded as unpleasant rather than | cation was from twenty-four to forty-eight hours, and the 
. cents dangerous. ‘The only fatal complication mentioned in the | subsequent ones twelve to eighteen hours. The apparatus 
jection textbooks is ulceration of the internal carotid or oedema | was sterilized by spaking in absolute alcohol. The filtration 
Te was of the glottis. Coulet records a case of tonsillar abscess, | (which is of very great importance—to stop the alpha and 
served probably of influenzal origin, which in four days caused | soft beta rays which cause necrosis) used was 1 mm. to 
readily - the death of a previously healthy and vigorous young man | 1.5 mm. of lead or brass, inside an envelope of rubber. 
mm fact aged 20 as the result of mediastinal infection. The autopsy | For the vulva a combined filter of brass and lead is used. 
yur are showed a large abscess in the right tonsil, cellulitis of the | Preparation of the patient consists in rendering the vagina 
anaeé neck, and sero-purulent pleurisy, with marked degeneration | and cervix as aseptic as possible. The question of 
; after. of the pericardial sac. curettage of the growth is still one of controversy, but 
tomies, the author considers that it should not be done. Dangers 
nd one 332. Angeiomata of the Larynx. and lesions due to faults in technique must be noted. The 
without IRWIN MOORE (Journ. of Laryng. and Otol., January and | danger of sepsis is a very real one, especially at the first 
y slight February, 1921) reviews all recorded angeiomata of the | application, but can be eliminated to a great extent by 
ining 4, larynx, with special reference to haemorrhage and treat- | careful preparation of the vagina. The rectum is very 
and one ment. In the unoperated cases haemorrhage varied from a | sensitive to radium rays, and unless adequate protection 
round small to a severe amount, from single to frequently repeated | is given, pain, tenesmus, diarrhoea, mucous discharge, or 
e usual bleedings. In operated cases severe bleeding occurred in | even ulceration, may result. ' 
afficient most, but in the cases of thyro-fissure and those treated by 
thetic & radium there was no bleeding; no death was recorded | . 
ution of from spontaneous haemorrhage. Of non-operative treat- 835. Treatment of Uterine Fibroids. i 
as ether ment sulpho-ricinate of phenol and radium proved | VINEBERG (New York Med. Record, January 15th, 1921) 
nfirmed, successful in some cases. If the tumour is not causin advocates myomectomy rather than radium and z rays in 
pole im serious trouble it is best left alone, but any the treatment of uterine fibroids in women under 40 years 
. healing obstruction or catarrh should be remedied, because of | of age, on the ground that the menstrual function is pre- 
gar wal its presence possibly encouraging growth. Of operative | served. He quite rightly points out that hysterectomy 
oe measures endolaryngeal removal exposes the patient to | with conservation of the ovaries is a poor substitute for 
the risk of haemorrhage difficult to control, laryngeal | the normal menstrual function; and the action of a rays 
spasm, and the entrance of blood into the bronchi. Thyro- | and radium definitely produces an artificial menopause. 
a of te fissure is safer, bleeding being practically nil, and recent | The statistics of W. J. Mayo show 617 abdominal myomec- 
peours improvements in technique avoid the risk of opening the | tomies with a mortality of 15 per cent., and only 2.5 per / 
r cent. larynx. By this means a wide and thorough excision can | cent. required a second operation many years later. In ; 
.bscesset be carried out, the cut surface of the mucous membrane | the author’s 120 cases there was no mortality, and nine of 
in ao being afterwards reunited so as to restore its continuity. | the patients had subsequent pregnancies. In all cases the \ 4 
e It is important to differentiate angeioma cavernosum from | author advises opening the cavity of the uterus to exclude 
: cansth lympho-angeioma, since the latter can more safely be dealt | the possibility of a submucous fibroid or polypus, and in 
with cndolaryngeally without recourse to thyro-fissure. _order to curette the endometrium. 
ent of 
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336. . Blood Platelet Enumeration. _ 

GRAM (Acia Med. Scandinavica, November 10th, 1920) gives 
asimple method for the enumeration of the blood platelets, 
which cannot be detailed here, owing to the fact that the 
calculations necessitate the use of a table of constants. 
The particular paper is written in English and may be 
consulted with advantage by those interested in haemato- 
logical technique. Gram found from the examination of 
122 patients with indifferent diseases that the blood 
platelets varied between 200,000 and 500,000 per cubic 
millimetre, the majority being between 300,000 and 
450,000. In 27 absolutely healthy men and women 
the counts varied between 300, ‘and 550,000, the 
majority ranging from 350,000 to 450,000. The number 
of platelets was found to be diminished in cases of 
severe pernicious anaemia and leukaemia, and in these 
patients the symptoms of a haemorrhagic diathesis 
appeared sometimes when the number of platelets was 
between 100,000 and 200,000, while a fall below 100,000 
erally was accompanied by haemorrhagic symptoms. 
veral authors have reported low platelet counts in 
hoid fever, the lowest counts being obtained in cases 
owing intestinal haemorrhages. In chronic tuberculosis 
the development of purpura often occurs simultaneously. 
with a pronounced reduction in the platélet count. Gram 
reports the condition in 14 cases of uncomplicated influenza 
and 12 cases of influenzal pneumonia. In the former group 
the counts showed that at the beginning there was a more 
or less pronounced fall in the number, which only rarely 
was strong enough to cause a haemorrhagic diathesis; in 
the second week of the disease, however, the count rose 


again and sometimes reached abnormally high values. In’ 


the latter group the count fell very low at the commence- 
ment and remained low for a week or more, afterwards 
considerably increasing. The platelet deficit was fre- 
quently accompanied by haemorrhagic symptoms, gener- 
ally epistaxis. There was no parallelism between the 
variations in white cells and platelets. 


337. Colloidal Gold Reaction in General Paralysis. 
HAGUENAU (C. R. Soc. Biologie, November 6th, 1920) adds 
his testimony to*the value of Lange’s colloidal gold reaction 
in diseases of the central nervous system. Thus, in testing 
the cerebro-spinal fluid in 30 cases of general paralysis he 
obtained a typical ‘‘ paralytic curve ’’ in 28 instances. In 
the other two cases only a partial flocculation of the gold 
was obtained, and they might be classed as ‘atypical 
irregular types. In 6 cases of tabes a typical ‘‘ tabetic 
curve’? was obtained in 5, but in the remaining case—a 
tabetic without mental symptoms but with a positive 
Wassermann reaction — the curve obtained approached 
more to the ‘‘ paralytic’’ type. In 5 cases of syphilitic 
myelitis or syphilitic hemiplegia showing a positive 
Wassermann reaction the “ paralytic’’ type of curve was 
not obtained, nor were reactions of this type encountered 
in other pathological cerebro-spinal fluids. The author 
concludes that in the reaction of Lange we have a very 
valuable means of discriminating between general para- 
lysis and other syphilitic affections of the central nervous 
system. Ata previous séanceof the society (October 30th, 
1920) the author—who, like most observers, had found 
difficulty in always preparing stable and useful solutions 
of gold—reported a method whereby these unaccountable 
variations of solution could be avoided. 


338. Dissemination of Spirochaeta pallida in 
Experimental Syphilis. — 

EBERSON (Arch. of Derm. and Syph., February, 1921) states 
that spirochaetes have been isolated from the blood stream 
of experimentally. infected rabbits seven, ten, and thirty 
days after intratesticular inoculation, at times correspond- 
ing to twenty-six, twenty-three, and three days prior to 
the appearance of any initial lesion. The regional 
lymphatic glands have been found by Brown and Pearce 
to contain spirochaetes as early as forty-eight hours after 
infection, and early invasion of the blood stream was 
demonstrated by ‘experimental infection with blood ob- 
tained from rabbits one week after scrotal inoculation. 
Thus he establishes the fact that syphilitic infection is 
not to be regarded as limited to the portal of entry. He 
deduces from “the early finding of spirochaetes in the- 
lymphatic glands that ‘the -imtermediary stage of the 
spirochaete doesnot exist. The spirochaetes can be found 
in the regional glands before they can be found at the seat 
of inoculation, but the failure to find them at the seat of 
entry does not in any way prove a life-cycle for the 
spirochaete. 

408 D 


339. Renal Glycosuria. 


“STROUSE (Arch. Int. Med., December 15th, 1920) considers 


that the diagnosis of renal glycosuria necessitates four 
things ; (1).glycosuria without hyperglycaemia, (2) glucose 
excretion almost entirely independent of carbohydrate 
intake, (3) absence of diabetic symptoms, and (4) no sub- 
sequent development of diabetes mellitus. Few cases 
indeed have been reported in which observation has been 
sufficiently prolonged to rule out the last two points, 
Strouse records four cases of renal glycosuria which have 
been under his observation for from two to eight years; 
on two of these metabolic studies were conducted. In all, 
the glycosuria has been persistent, and none has shown 
symptoms of diabetes mellitus. In one, tests for renal 
function seyen years after onset showed no depression of 


‘renal function except in regard to phthalein excretion, 


The two who have been longest under observation show 
at the end of four and eight years respectively a utilization 
of glucose that cannot be considered strictly normal, one 
at the end of seven years exhibiting a distinctly patho- 
logical alimentary hyperglycaemia. This may ‘possibly 


indicate the beginning of netabolic disturbance. 


Extraction of Leucocytic Ferments. 
TuRRO (C. R. Soc. Biologie, January 15th, 1921) hag 
obtained strong ferments from leucocytes in the following. 
manner : A fixation abscess was produced in the abdomen 
of dogs, and the pus cells, having been withdrawn at the. 
most acute period of the process, were washed three: 
times. They were then dehydrated with acetone, filtered. 
off, dried in vacuo, and afterwards pulverized. To20c.cm. 
of sterilized 1 per cent. saline solution, 1 gram of this 
powder was added and the mixture shaken for fifteen 
minutes; then 30 to 40 drops of chloroform were added, 
and the tube, after being corked, was again shaken for 
fifteen minutes, and put in the incubator at 40°C. Tested 
from hour to hour the ferment activity of the fluid was found 
to reach its optimum in twelve hours. After that time the. 
fluid was centrifuged and the extract obtained by decanting 
was clear and limpid. Turro found that 1 c.cm. of this 
extract produced complete hydrolysis of 1 c.cm. of 1 per 
cent. glycogen in twenty-four hours. Its bacteriolytic 
action was tested on anthrax bacilli. The growth from 
two agar slopes (approximately 244 mg. of fresh culture) 
was emulsified in 1 c.cm. of saline, and an equal quantity 
of the extract was added. At the end of eight hours in 
the incubator at 40°C. the organisms appeared as a fused 
amorphous precipitate which was soluble in weak solu- 
tions of soda.. The author states that the leucolysing 
obtained from pleural and peritoneal exudates are more 
active still. The activity of these ferments, thus pre- 
pared, decrdéases rapidly in spite of all precautions, and 
in three to five days it is quite lost. 


341. Causes of Paralysis of the Recurrent Laryngeal 
Nerve. % 
SCHMIDT (Hospitalstidende, January 12th, 1921) has 
analysed the causes of paralysis of the recurrent laryngeal 
nerve in 100 cases observed in two Danish hospitals. Up 
to the age of 3 years there were only bulbar paralyses, 


.post-infectious and traumatic. From 35 to 60 there 


was a steady rise in the frequency of this paralysis, 
followed after 60 by an equally steady fall. There were 


‘24 cases of cancer of the oesophagus, among which there 


were only three women. Diseases of the lungs and 
mediastinum accounted for 14 cases, equally distributed 
between the two sexes, and aneurysm of the aorta 
accounted for 13 (9 males). In several of these cases 
hoarseness developed before any other symptom indicative 
of disease. There were 8 cases of heart disease (all 
women), and, curiously enough, in two of these cases the 
paralysis was right-sided. Of the remaining 6 left-sided 
cases 3 were asseciated with mitral stenosis. All the 9 
cases of tumour of the neck were right-sided. This find- 
ing the author explains by a reference to the course of the 
recurrent nerve in the neck being more superficial and 
exposed on the right than on the left side. When the 
paralysis was associated with goitre (9 cases) it was 
anticipated that the disease would in most cases prove 
to be malignant; but in reality this was the case only in 
3 of the 9. The group of 6 post-infectious cases was 


_very mixed, including as it did typhoid fever, influenza, 


diphtheria, and rheumatism. Among the bulbar and 
pseudo-bulbar cases (7) were’ 3 with syringomyelia. The 
rest of the 100 cases were made up by a few obscure cases 
and pathological curiosities. In about 60 cases the cause 


of the paralysis was situated below the upper aperture of 


the thorax, in 45 the cause was carcinoma or sarcoma, and 
in about 70 the disease was fatal. 
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- patent foods were not so popular as at present. 
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342. The Influence of Athletics on the Heart. 


DEDICHEN (deta Medica Scandinavica, January 14th, 1921) 
gives the results of systematic examinations of the heart 


of athletes before and after the 50 kilometre ski race at 
Holmenkollen. Since 1883 these competitors have been 
medically examined, and since 1914 this examination has 
been condueted on searching lines—weight and height, 
position of apex beat, cardiac dullness, heart sounds, 
pulse, blood pressure, and urine, as well as vital capacity, 
being investigated with a view to noting changes effected 
by the prolonged strain of the race. Of. 226 competitors, 
8 showed an outward displacement of the apex beat after 
the race, and in 2 the cardiac dullness had extended 
inwards. In 30 there was a distinct inward displacement 
of the apex beat after the race, and in some whose apex 
beat was not distinct before the race it showed distinctly 
after it, but was always within the nipple line. None of 
the 8 men with outward displacement of the apex beat 
after the race showed any sign of cardiac failure, and the 
condition was almost certainly not due to dilatation. Nor 
could a history suggestive of dilatation be obtained in 
those who fell out during the race. The urine of most 
contained albumin after the race; blood cells, urobilin, 
and granular and hyaline casts were also common finds, 
but there was only one case of definite haematuria. After 
#iving details of many other lines of investigation, in- 
chiding the after-histories of these athletes, the author 
cenes to the conclusion that long-distance ski racing, as 
conducted in Norway, has no immediate or remote ill 
elfect on the heart. 


343. An Epidemic of Barlow’s Disease. 
Gt1oRGI (La Pediatria, January 15th, 1921) describes an 
outbreak of Barlow’s disease which occurred in Venice 
at the end of 1919 and first half of 1920. Ali the cases 
showed the classical triad of symptoms—namely, anaemia, 
characteristic changes in the bones, and scorbutic gingivitis, 
except two in whom the gingival lesions were absent. In 
almost all the children the typical symptoms of Barlow’s 
disease were associated with rickets. In one case rickets 
was combined with the spasmodic diathesis. In all the 
eases dietetic treatment, which is the most valid proof of 
the diagnosis of Barlow’s disease, was successful. This 
disease is rare in Italy, not only because up to a few years 
ago artificial feeding was rare in that country, but = 

1 the 
children in-the epidemic described by Giorgi belonged to 
the working classes, and had been fed for a prolonged 
period on a special form of condensed milk which had 
entirely taken the place of fresh milk in Venice. : 


344, An Outbreak of Tinea Tonsurans due to 
Microsporon lanosum. 
CORNAZ (Rev. méd, Suisse rom., November, 1920) reports an 
epidemic which occurred in a children’s home at Lausanne 
of twelve cases of tinea tonsurans due to the JWicrosporon 
lanosum, a ringworm of animal origin. A remarkable 
feature of the outbreak was the low degree of infectivity 
of the fungus. Had the Mierosporon audouini, the most 
frequent causal agent of ringworm, been responsible, many 
more children would have been infected. A ringworm of 
animal origin cannot be distinguished from MWicrosporon 


_audouini either by clinical or. microscopical examination. 


The fungi can only be differentiated by cultures. As is 
the rule with the /anosun variety of ringworm, several of 
Cornaz’s patients showed concurrent lesions of the skin. 
Sometimes there was slight reaction round the lesions on 
the scalp; this is not seen in ordinary ringworm. The 
patches were also slightly raised. Al] the cases were 
successfully treated by rays. 


345. Intravenous Injection of Tartar Emetic. 
BENJAMINS (Nederl. Tijdschr. v. Geneesk., January 1st, 1921) 
states that good results have been obtained by this method 
in nine diseases—namely, trypanosomiasis, leishmaniasis, 


_ granuloma venereum, bilharziasis, dracontiasis, fllariasis,. 


blastomycosis, distomiasis, and chronic malaria... .He con-. 
siders that the treatment deserves a trial in other diseases, 
especially helminthiasis, diseases allied to blastomycosis— 
such as actinomycosis—or to trypanosomiasis and leish- 
mahiasis—such as piroplasmiasis. Most writers recom- 


| of paralysis agitans was very frequent. 


_ temperature rose several times 
_ times to 105.8.° In spite of the high temperature he did not 
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mend a sterile 1 per cent. solution. Sterilization can be 
carried out by a Berkefeld or Chamberland filter. Aceord-: 
ing to De Langen stronger solutions, up to 5 per cent., can 
be employed, the advantage of which is that a smaller 
quantity can be injected. The injections are given every 
other day. The first day 24 c.em. are given, containing - 
25 mg. of the salt, two days later 4 c:cm., then 5 c.cm., and 
finally 10c.cm. After an interval of two months a second 
series is given. A third series is seldom required. | 
Benjamins maintains that this: method of treatment, - 
which plays a considerable part in tropical medicine, 
deserves a wider popularity, ; 


_ 346. Lethargic Encephalitis in the Bordeaux Region. 
CRUCHET (Guz. hebd. des Sci. Méd. de Bordeaux, January 
16th, 1921), as the result of an inquiry into the prevalence ~ 
of lethargic encephalitis in the Bordeaux region, has 
collected 145 cases which occurred between March, 1918, 
and October, 1920. Their classification was as follows: 
Meningo-encephalitic form, 56 cases; pontine’ and bulbo- 
— forms, 32 cases; choreic and myoclonic forms, ~ 
5 cases; mental forms, 14 cases; epileptic form, 2 cases; 
hemiplegic form, 2 cases; cerebellar form, 1 case; spinal 
form, 6 cases; polyneuritic form, 3 cases; unclassificd, 
14 cases. Of the 145 cases 27 died—a mortality of 
18.6 per cent., which was considerably below the figures 
of 35 and 50 per cent. reported previously. But although 
recovery was frequent it was far from being always com- 
plete; convalescence was -extremely slow and sequelae - 
persisted for a considerable time. Mentally the patients 
remained depressed and incapable of sustained intel- 
lectual effort for a long period, and many had to be sent 
to asylums. A generalized spastic condition of the type 
i The prognosis of 

the myoclonic form was usually grave; of 12 cases, 7 died 
and 4 were in a desperate condition. No cases of con- 
tagion were observed. There was nothing found to justify 
the conclusion that there was any relationship between 
lethargic encephalitis and influenza or between lethargic 
encephalitis and acute poliomyelitis. Lethargic encephal- 
itis was observed in both sexes, in childhood and adult 
life. Cases were rare after 40. 


347. Methyl Alcohol Poisoning. 

HASKELL, HILEMAN, and GARDNER (Arch. Int. Med., 
January 15th, 1921) discuss the significance of the acidosis 
of methyl alcohol poisoning, and the favourable results of 
treatment with sodium bicarbonate. In experimental 
animals the severity of the intoxication was at times en- 
tirely at variance with the degree of acidosis, and it was 
found that the intravenous administration of an alkali 
was dangerous, especially if done rapidly ; and even when 
administered slowly, vomiting, purging, and convulsions 
occurred in some of the dogs. While in methyl alcohol 
poisoning there is a reduction of the reserve alkali of the 
blood, this is not always commensurate with the severity 
of the symptoms. Although the rapid method of adminis- 
tration to the dogs is not likely to be adopted on human 
beings, the results serve as a warning against the too 
ready use of intravenous injections of hypertonic solutions 
of sodium bicarbonate. Alkaline therapy in- methyl 
alcohol. poisoning is not encouraging, and a similar want 
of success has followed the’ employment of sodium 
bicarbonate in the treatment of delayed chloroform 
poisoning, 


348. Hyperthermia as a Symptom of Demorphinization. 
BOLTEN (Nederl. Tijdschr. v. Geneesk., November. 20th 
1920) records the case of a man; aged 26, whose doctor 
prescribed injections of 10 mg. of morphine and 4 mg. of 
adrenalin daily for asthma, from which the patient had 
suffered from early childhood. He gradually increased 
the dose of morphine until after three months he was 
taking 100 mg. a day; he was then ordered to discontinus 
its use. Troublesome cramps in the calves developed, but 
colic and diarrhoea were only slight, and symptoms of 
collapse were not observed. On-the other hand, the 


a day to 104° and same- 


appear to be ill, and the -pulse was only 60. The prssi- 
bility of pyogenic or malarial infection was excluded by 
examination-of the blood, whieh was always negative. 
Bolten attributes the hyperthermia to the fact that 
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morphine exercised an inhibitory influence on the. heat- 
regulating centres, and that during demorphinization 
violent irritation of the heat-regulating and vasomotor 
centres occurred, so that production of heat considerably 
exceeded its loss. 


349. Sodium Citrate Treatment of Thrombo- 


ACCORDING to the technique that STEEL (Journ. Amer. 
‘Med. Assoc., February 12th, 1921) followed, during the first 
‘month the patient is kept in bed with the legs constantly 
‘under a hot-air electric-light bath at 110°F., and 250 c.cm. 

of 2 per cent. sodium citrate solution is given intravenously 
/every second day. During the second month the interval 

of injection is lengthened to every third or fourth day; 


‘daily leg massage is given, and the patient is put in a. 


| wheel chair with the feet hanging down for a short time 
each day ; or, if the disease is not advanced, some walking 
is allowed. The intervals of injection are gradually 
‘lengthened until at the end of a year the patient receives 
one every two weeks. Increased walking is permitted as 
the symptoms subside and evidence of a functicnal col- 
lateral circulation appear. Potassium iodide, in ten-drop 
‘doses, three times daily, is given during the whole course 
of treatment. The iodide is always well borne. The 
length of treatment is regulated by the results obtained in 
establishing a functional collateral circulation. Six patients 
have been treated. Two have resumed their regular occu- 
pationus. One was walking around again functionally able, 
but had no financial spur to set him to work. One who 
previously had had his leg amputated had resumed his 
occupation as a playwright. One patient was progressing 
satisfactorily. In the sixth case—a desperate one—the 
patient walked after one year of treatment, but suffered a 
relapse after four months of walking. He was now im- 
proving under a second course of injections. 


350. The Diagnosis of Hydatid Disease. 

LURIDIANA (Il Policlinico, Sez. Prat., January 10th, 1921), 
as the result of his investigation of ten cases, comes to the 
following conclusions: (1) The most trustworthy biologi- 
eal methods for the diagnosis of hydatid disease are 
deviation of the complement and the intradermo reaction, 
but neither of them is constantly positive. (2) The two 
methods may supplement each other ; in Luridiana’s cases 
where one was negative the other was positive. (3) The 
intradermo reaction may be negative (a) owing to inter- 
ference with absorption of antigen due to causes inherent 
in the cyst wall, (6) owing to disappearance of antigen 
from suppuration of the cyst, (c) from excessive absorption 
of antigen duc to antianaphylaxis. 


351.- Telangiectasis. 
GOLDSTEIN (Arch. Int. Med., January 15th, 1921) reviews 
the literature of hereditary haemorrhagic telangiectasis 
with recurring (familial) hereditary epistaxis, and reports 
eleven cases in one family. Telangiectasis is a dilatation 
of capillaries or venules, and the hereditary type occurs in 
three forms—pin-point, spider form, and nodular. The 
lesions are generally confined to the skin of the face and 
the mucous membranes of the mouth and nose, but they 
may also involve other paris of the body, and the tendency 
to recurring nasal haemorrhage (familial in type) is a pro- 
minent feature, together with a hereditary history of 
recurring haemorrhages and telangiectases in the family. 
The clotting and bleeding time is normal and there is no 
history of haemophilia in these cases. Fifteen-grain doses 
of calcium chloride, three times a day, appear to be of 
some use, though treatment does not afford much relief 
from the haemorrhages, and no general treatment is effec- 
tive owing to the inherent congenital developmental defect 
of the vascular system. Local treatment may reduce the 
number and severity of the haemorrhages and improve 
the general condition, and since the bleeding tends to 
‘become worse after the fourth decade it is important to 
try to stop the attacks of epistaxis, especially in women 
reaching the climacteric. In the case recorded with 


- severe recurring nasal haemorrhages two sisters, seven 


children, and the patient’s mother, all suffered from the 
same disease. Males and females are equally affected and 
are equally capable of transmitting the disease to their 
offspring, and haemorrhage is the one constant symptom, 
and the source of, the secondary anaemia and all other 
symptoms. 


352. Haemoptysis and the Action of Camphor. 


ZEHNER (Zeit. f. Tuberk., August, 1920) finds that camphor | 


used as 20 per cent. oil of camphor acts in a mechanical 
manner, its fermentative, serological, and other effects 
being secondary. He considers it indispensable in every 
form of haemoptysis. 
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_ 353. . Ulcer of Jejunum following Gastro-enterostomy,. 

ULCER of the jejunum following’ gastro-enterostomy ig 
Stated by HORSLEY (Journ. Amer. Med. Assoc., February 
5th, 1921) to be caused by gastro-enterostomy. The manner 
in which it produces the ulcer has been the subject of con- 
siderable discussion. A jejunal ulcer is rarely founda 
except after gastro-enterostomy, though sometimes it 
occurs after diseases that destroy the efficiency of the 
pyloric portion of the stomach or that interfere with the 
normal character of the gastric or duodenal secretion. 
Horsley reviews the literature, especially with reference 
to the etiology of the condition. He suggests that the 
probable explanation is that the changed physiology in the 
jejunum caused by the gastro-enterostomy weakens the 
resistance of its tissues, and that traumas or non-absorb- 
able sutures that are easily taken care of elsewhere cannot 
be borne here. A jejunal ulcer often occurs around the 
margin of the gastro-enterostomy opening. This probably 
is because the mucosa of the jejunum nearest this opening 
is least protected from the effects of the gastric juice. Its 
resistance therefore is lower, and the trauma or the 
suturing, particularly if there are non-absorbable sutures, 
causes the ulcer. ‘The ulceration may occur, however, 
where the current of gastric juice strikes the wall of the 
jejunum opposite the stoma. In such ulcers in a region 
where the blood supply of the jejunum is unimpaired in 
any way, Horsley says it seems that no other interpreta. 
tion can be put on the cause of the ulcer than that it ig 


due to the effect of the gastric juice. One such case was.. 
described in detail; the patient had a posterior gastro- — 


enterostomy performed for duodenal ulcer, but a jejunal 


ulcer developed later, and altogether four operations were © 


performed before the patient made a satisfactory recovery. 


354. Treatment of Fractures, 
ORR (Journ. of Orthop. Surg., January, 1921), from military 
hospital experience during the war, concludes that the 


Thomas splint and plaster-of-Paris are the two most . 


important agencies in the treatment of fractures of the 
femur and leg. The less the Thomas splint is modified, 
the more efficient it is. In fractures of the neck of the 


femur and of the leg below the knee, either open or closed, , 


plaster-of-Paris is usually indicated, but for fractures of 


the shaft of the femur the Thomas traction splint is far . 


more useful, both as an emergency and as a continua- 
tion splint, than all other devices recommended, and 


skeletal traction for fracture at the extreme lower end . 


of the femur or leg is a justifiable addition. In extensive 
compound injuries of the thigh the Balkan frame, and in 


a few instances the Hodgen splint, may be serviceable. . 


Moleskin plaster or adhesive glue must be used for 


traction, which is assisted by elevation of the foot of . 


the bed with the splint anchored at the lower end. The 
more general adoption of the Thomas splint, and the 
elimination of most other methods, would tend towards 


rapid improvement in treatment and results in fracture — 


of the thigh and leg. Complete immobilization of a 
fracture is rare, and stiffness, excess callus, adhesions, 
and ankylosis are mainly due to failure to adequately 
immobilize. 

355. Traumatic Serous Meningitis in Childhood. 
LINDBERG (Hygiea, January 16th, 1921) suggests that 


though little has been published with regard to traumatic | 


serous meningitis in childhood, this condition is far from 
rare. Were lumbar puncture to be practised whenever a 
blow on the head is followed by signs of meningitis, serous 
meningitis with increased intraspinal pressure would often 
be found. He records two cases, the ages of the patients 


being 10 and 4 years respectively. In both a slight injury — 


to the head, caused by a fall on the ground, was followed 
in a few days by alarming signs of meningitis. In both the 
pressure of the cerebro-spinal fluid was much raised, being 
as high as 300 mm. in the second case. The withdrawal of 


15 and 20c.cm. respectively of this fluid, the composition . 


of which was normal, resulted in dramatically rapid im- 
provement, and complete recovery was ultimately effected 
in both cases.’ The author advocates lumbar puncture in 
every case with signs of meningitis; however sure the 
physician may be that the condition is due to tuberculous 


bacillus, it should not be regarded as incurable. The author 
has seen a case of serous tuberculous meningitis terminat- 


ing'in recovery, and he refers to four similar cases, ob- ._ 


served in Géppert’s hospital. It is still doubtful what the 


_or septic meningitis, he may be wrong. And even ifa 
serous meningitis.is due to the activities of the tubercle ., 
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fate of patients suffering from traumatic serous meningitis 
is in the absence of relief of pressure by lumbar puncture ; 
put itis certain that this procedure is remarkably beneficial. 


356. Transplantation of the Testes in Man. 
LICHTENSTERN (Zentralbl. f. Chir., January 8th, 1921) has 
performed this operation in 18 cases, in 15 of which testes 
in the inguinal canal were transplanted, and in 3 cases 


~ normal testes. In one case the patient had lost his testes 


eight years previously, and yet sexual signs returned. One 
homosexual lost all his signs of homosexuality after trans- 
plantation, and 7 other cases showed considerable improve- 
ment. A favourable result was also observed in cases of 
eunuchoidism, consisting of 6 cases of loss of the sexual 


glands before puberty, 3 cases of acquired and 4 of con- 
genital eunuchoidism. 


357.. Echinococcus Disease of the Lung and 
Pneumothorax Treatment. 
ACCORDING to ALEXANDER (Zentralbl. f. inn. Med., 
November 15th, 1920), who records an illustrative case, 
artificial pneumothorax is contraindicated in pulmonary 
echinococcus disease which. is not definitely connected 
with a bronchus, owing to the' danger of rupture of the 
cyst into the pleural cavity. On the other hand, if there 
is a definite connexion with a bronchus, pneumothorax 
treatment can be employed, but much increase of pressure 
should be avoided. Pneumothorax treatment is a good 
preparation for the radical operation, and should be con- 
tinued after the operation, so as to promote a more rapid 
healing of the wound cavity. 
358. The Use of Propyl Alcohol in Surgery. , 
PLETH (11 Policlinico, Sez. Prat., January 10th, 1921), who 
has used various colouring matters, such as malachite 
green, brilliant green, and fuchsine, in the treatment of 
wounds for several years, has recently been in the habit 
of suspending the colouring matter in a solution of 25 
per cent. propyl alcohol. He has come to the conclusion, 
trom observation of several hundred cases, that infected 
wounds, when treated with propyl alcohol or with 
colouring matter dissolved in propyl alcohol, are cured 
more rapidly than by the Carrel-Dakin method. He has 
used this treatment with success in skin diseases, such 
as blastomycosis and actinomycosis, and has obtained. 
good results in disinfection of silk ligatures in 25 to 50 
per cent. propyl alcohol with or without the addition of 
an aniline dye. - 


359. Ludwig’s Angina in a Haemophilic Subject. 
FELICIANGELI (Jl Policlinico, Sez. Prat., January 3rd, 
1921) records the case of a man who an hour after an 
operation for Ludwig’s angina developed profuse and per- 
sistent haemorrhage from the wounds in the neck. Ergot, 
adrenalin, gelatine, peptone and diphtheria antitoxins 
proved ineffective, and it was not until the seventh day 
after the operation that some fresh horse serum was ob- 
tained, and 200 c.cm. were injected. A surprisingly good 
result was obtained, there being a marked decrease in the 
haemorrhage. During the next six days 120 to 200 c.cm.. 
of the serum were injected daily, and recovery took 
place, 


360. Meningococcal Arthritis. 

MERLE (Thése de Paris, 1920) discusses the different forms of 
arthritis which o¢cur in the course of cerebro-spinal méning- 
itis. Usually these take a a purulent form, have a decided 
predilection for the knee, and are relatively indolent. 
Sometimes the joint affection precedes the meningitis and 
may be mistaken for rheumatism. In thiscase the onset 
of cerebral symptoms may lead the clinician to think of 
cerebral rheumatism. Diagnosis is of course easily made 
by exploratory puncture of the joint. Usually the arthritis 
will clear up under serum treatment of the usual type, but 
if the joint trouble persists, aspiration of the pus and 
intra-articular injection of antimeningococcus serum may 
be tried. Only in the most resistant cases should the joint 
be opened and drained, although this step does not always 


361. Traumatic Optic Atrophy. : 
GINESTOUS and DEBEDAT (Journ. de Méd. de Bordeaux, 
November, 1920) report a case of monocular blindness 
following trauma. A boy hit his right frontal region 
violently against a tree. He immediately lost conscious- 
ness and had epistaxis. Radiography revealed no fracture 
of the skull. Vision in the right eye was completely 
abolished, the disc becoming white and atrophic. The 
authors surmise a perineural haemorrhage leading to 
atrophy of the optic nerve. 


OBSTETRICS AND GYNAECOLOGY. 
_ 362, Treatment of Placenta Praevia. 
THELIN discusses (Rev. méd. de la Suisse rom., Feb- 
ruary, 1921) at length the value of the following 
methods of treatment of placenta praevia: (1) Accouche- 
ment forcé, (2) rupture of the membranes, (3) plugging 
of the vagina, (4) bipolar version and tension on the 
leg of the child, (5).pressure by means of a hydro-, 
static bag, such as Champetier de Ribes’s, and (6) 
Caesarean section. Accouchement forcé, he states, has 
been abandoned because of the risk of severe lacerations 
of the cervix. Rupture of the membranes, he considers, 
is only useful in those cases where there is a partial 
placenta praevia. Plugging of the vagina is useful in cases 
where labour has only just commenced, and the cervix is 
not dilated. The method of Braxton Hicks—that is, 
bipolar version—has become a classic because of its great. 
success, and has reduced the maternal mortality con- 
siderably. It has, however, one great disadvantage— 
namely, the large foetal mortality. Ail the methods so. 
far mentioned require no very great experience or skill on 
the part of the operator, but they are all attended by a 
very high foetal mortality. The one method by which 
this high mortality can be overcome is Caesarean section,, 
and he compares the results obtained by some obstetricians 
—namely, 100 per cent. of mothers and children living— 


‘with the results by otlier methods, which average a foetal 


mortality of 53 per cent. and a maternal mortality of 9.3 
per cent. He points out a number of contraindications to 
Caesarean section, the most important of which is the 
suspicion of sepsis in the vagina or cervix. The diagnosis 
of a dead child also should contraindicate this method. In 
conclusion the author gives in detail six cases of placenta. 
ight which he himself treated by Caesarean section ; 
n every case the mother survived, and likewise the child, 


with one exception where the child was dead at the come . 


mencement of the operation. _ 


363. ‘Is it Necessary to Treat the Pregnant Wife 
of a Syphilitic ? 


child or placenta. The old habit of giving mercury and 
iodide to the pregnant wife of a syphilitic husband is bad 
and even harmful. Should the enceinte woman have 
clinical or laboratory evidence of syphilis, then she must 
be treated by the modern intensive method. Carle holds. 
that the enceinte woman should not be told of the taint in 
her husband as she is liable to develop neurasthenia or 
syphilophobia. It may be, and often -is, necessary. to 
obtain the help of the family physician to carry out the 
complete examination and to obtain the blood for tha 
blood test. 

364. Coloured Colostrum. 
REICHENFELD (JWien. klin. Woch., January 6th, 1921) states 
that, while discoloration of the mammary secretion by 
blood, haemoglobin, or its derivatives is by no means un- 
common, very few cases have been described of non- 
haematogenous discoloration of the colostrum. He records 
a case of a woman, aged 34, suffering from endometritis 
and inflammation of the adnexa, probably due to abortion, 
who presented a thick, first dark green and then light 
green, secretion from the nipples, especially the left. She 
stated that she had suckled her child, who had been born 
two years previously, when the milk had a normal appear- 
ance. Microscopical examination of the secretion showed 
relatively few colostrum corpuscles, and mainly fat drop- 
lets. Bacteriological examination was negative. Inocu- 
lation of normal colostrum and cow’s milk with the green 
secretion did not produce any change in these fluids. The 
green .secretion lasted for the three months that the 
patient was kept under observation, and was always more 
plentiful from the left than from the right breast. The 
urine, sweat, and saliva showed no abnormal coloration.. 


evidence of syphilis. 


The Wassermann reaction was negative, and there was no 


365. Primary Carcinoma of the Vagina. : 
KLEEMANN (Monats. fiir Geburtsh. u. Gynak., li, 4) records 
a case of this rare condition, accidentally discovered in a 
woman, aged 75, who suffered from procidentia. Total 
extirpation was performed. The tumour was a squamous- 
celled carcinoma and the cervix was normal, 
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PATHOLOGY. 
366. .. Morbid Anatomiy of Lethargic Encephalitis. ~**| 


ANGLADE (Gaz. hebd. des Sci. Méd. de Bordeaux, January 
16th, 1921) states ‘that all the cases exanined by him 
presented the following characteristics : (1) The cerebral 
cortex in-the frontal region was always the site of a process 
of encephalitis. The large ‘and moderate sized nerve cells 
presented various degrees of chromatolysis. (2) The grey 
substance of the cord showed changes similar -to- those 
observed in the brain. (3) The lesions were diffuse both 
in the brain and cord. Anglade regards epidemic enceph- 
alitis as the ‘result ofa géneral infection of the nervous 
system: Histelogieally this infection is manifested (1) 
inflammatory lesions disséminated throughout thé cerebro- 
spinal axis, (2) by focal lesions situated round vascular 
terminations. The mesercephalon, grey substance at the 
base or centre of the brain, and the locus niger appear to 
be the sites of predilection for the formation of these foci. 


367. Failure of Antibody Formation in Leukaemia. 
KATHERINE HOWELL (Arch. Int. Med., December 15th, 1920) 
inoculated two patients—one suffering from lymphatic 
leukaemia and the other from myelogenic leukaemia— 
with 0.5 c.cm. of triple vaccine (1,000 million B. typhosus, 
750 million B. paratyphosus A, and.750 million para.. 


B per cubic centimetre).. bloed-count and _| 
e 


opsonin and agglutinin foreach bacterial spécies were 
examined before vaccination and at. intervals thereafter. 


In the case of lymphatic leukaemia there was no rise of | 
ymph ee : ; , prolonged, the volume of gas may finally approach that 


temperature, headache, or other. systemic reactions. At 
no time did even undiluted serum show the presence of 
agglutinin or opsonin. A control healthy case gave general 
reactions, and antibodies were present in high serum dilu- 
tions after the twelfth day. 1m the case of myelogenic 
leukaemia the only symptom noted was a rise in tempera- 
ture of one degree. Undiluted serum from this. patient 
agglutinated B. paratyphosus A and B very slightly, but. 
never clumped BL. typhosus, whilst the opsonin was never 
above normal. A healthy control showed_rise in tempera- 


ture and general malaise, and his serum gave agglutinins | 


after the tenth day. The observations of other authors on 
spontaneously infected cases or dn those infected with 
other organisms seem to bear out the contention that the 
tissues of a leukaemic wisn ype have lost thé property of 
antibody formation in general. ‘The loss of ability. to form 
antibodies is probably the result of the marked alterations 
in the haemopoietic tissues Which characterize leukaemia. 
This loss of ability may be due to the excessive prolifera-’ 
tion of these tissues, one of whose normal functions is the 
formation of antibodies. With rapidly repeated cell genera- 
tions the cellular energy used in multiplication prevents 
the utilization of the energy which is necessary for normal 

Tubercie Bacil:i. 


368. A New Method Facilitating Detection of 
GRYSEZ and BERNARD (C. ‘R: So¢. Biologie, December 4th, 


1920) describe a new method of treating sputum, pus; |, re 
modules of thisdisease to be a dermatosis originating in 


' the exsessive-amounts cholesterol in the blood, the- 
. Substance being deposited in the skin, where it induces a 


faeces, etc., in which it .is desired to determine _the* 
presence of tubercle bacilli. To the suspected fluid (10 
volumes) is added filtered sterilized ox bile (8 volumes), to 

which two drops of tincture of iodine have’ been added 

per cubic centimetre. The mixture is’shaken, and becomes 
completely liquefied after eighteen hours ‘at 37°C., 

three hours at 56°C., or fifteen minutes at 100°C. After 

cooling, one-third the volume of saturated-salt solution is 

added, then 2 or 3c.cm. of ether. ‘After shaking the mix- 
ture is centrifuged (about 6,000 revolutions).. By means of 

a platinum loop fragments are withdrawn from the pellicle 

which forms at the junction of the ‘watery and ethereal 

layers. Using this method the authors have found among 
73 sputa 23 instances in which a positive result was found 

in cases which by the ordinary’ methods appeared nega- 

tive ; tubercle bacilli were found also in 4 cases of cold 

abscess and 3 of pleuritic effusion. 


369. Rate of Sedimentation of the Biood Cells in 
Tuberculosis. 
WESTERGREN (Acta Medica Scandinavica, January 26th, 
1921) reports favourably on a simple test, the principle of 
which depends on the fact that the rate at which the 
‘plood cells sink in a vertical column of bicod is’ hastened 
by various diseases, including tuberculosis. He describes 
in detail the technique of this test, and discusses the 
results of about 3,000 tests made on 500 persons, 369 of 
whom were tuberculous. The rate of sedimentation 
varied greatly in health and disease; it ranged from 1 to 


120 mm. per hour; but a rate that éxceeded 10 mm. per 
48D 


and the’ effect of acid potassium phthalate and sodium 


| hour was invariably associated with some patho, 


condition. The author found this test of little aingat 4 
value because in pre Ee age = in a host of diseases othep 
1 of sedimentation: is affected; 
On the other hand, he found it of great value in gauging 
the degree of activity of the tuberculosis, for the rate 
sedimentation varied directly with the activity of the 
disease, as determined by clinical examination. gy. 
teresting observations were also made as ‘to the rate o 
sedimentation as determined by injections of tuberculin 
The test was more delicate than the measurement of the 
temperature as an index to the degree of activity of the 
disease ; in some cases the rate of sedimentation began 
rise some time before a rise of temperature was demon. 
strable by the thermometer. {he author suggests thay 
this test may indicate. a condition which describes ag 
‘fever without rise of temperature.” The test was nos 
only of great prognostic importance, but also a valuable 
— to the effect of treatment on the course of the 
1S€ase. 


370. ‘Influences on the Metabolism of Bacteria. 


THE effect’ of ‘moderate concentrations of disodium - 


hydrogen’ oe “(2 per cent.) on the growth of 
B. coli, Vibrion ‘septique, B. welchii, B. sporogenes, ana 
B. histolyticus in‘ glucose peptone has been investi x 
‘the ‘growth of B. coli ascertained by 

OLY (Brit. Journ. Expér. Pathol., December, 1920). In 
all cases the buffer ‘salt either partially inhibits gas pro. 
duetion or produces a‘lag: If the fermentation be very 


obtained from a_non-buffered medium. The effect of 
phosphates on gas production is most pronounced in the 


' éasé of actively saccharolytic organisms, but is also definite 
. with-proteolytie bacteria such as B. sporogenes and B. histo- 


lyticus. The effect of phosphates on the nitrogen meta- 


‘ bolism*is not pronounced. On the whole the formation of 


amino-acids and “animonia from a medium containing 


. peptones,. polypeptides, and amino-acids is not increased. 
' Ly the case of the saceharolytic organisms the acid produe- 


tien appears to be ‘increased when buffer salts are added 
to the medium: This bears out some of the results which 


_ have been obtained with similar organisms when fermenta- 


tion takes place in the presence of calcium carbonate. The 


. finalreaction of the fermentations is affected by the presence 


of buffer salts in the sense that in no case does the medium 
become s0 acid in- the presence of buffer salts as it does 
when these salts are absent. The toxin formation in 
Vibrion septique cultures is influenced by the presence of . 


‘a buffer salt—soditim” phosphate. The toxin has a higher - 
' poténcy than the control made without the salt. It is 


shown that toxins may be kept potent for long periods of, 


' time in the presence of sodium phosphate under conditions, 
_ which would quickly destroy the toxicity of a product made: ff. 


‘| inan unbuffered medium. . 


Cholesterol in Kanthoma Multiplex. 


' BURNS (Arch. Dem. and Syph., October, 1920) agrees with: 


the more recent‘histologists in regarding the tumour-like” 


secondary connective tissue hyperplasia. Histologically 


'a xanthoma nodule is composed of fibroblasts forming a 


loose. network, within which are large vacuolated cells 
containing apparently a fatty material. There are many 
needle-like spaces: between the fibrils, which have 
probably. contained cholesterin crystals. About these 
spaces may_be. found clusters of foreign body giant cells. 
@n chemical examination large quantities of cholesterol 
ave founds. In Burns’s case the blood was examined for 
cholesterol, which was found to be considerably increased 
under normal mixed diet, under low fat diet, and under 
high fat diet.: Under high fat diet the increase was 
excessive.: :It is possible that the oecurrence of xanthoma 
diabeticorum is due not to the presence of sugar but te 
the associated cholesterinaemia. 


372. Preparation of Serum on a Large Scale. : 
SORDELLI (Rev. del Inst. Bact., December, 1920) describes 
the following method of obtaining horse serum on a large 
scale. The blood is collected in a.sterile 2.6 per -cent..solu- 
tion of sodium oxalate in distilled water.: After forty-eight 
hours the plasma is withdrawn and coagulated by adding 
1.2 to 14 gram calcium chloride to every 1,000 c.cm. of 
plasma, and the serum is then rapidly strained : a 
filter. Large quantities can thus be rapidly obtained of @ 
uniform serum which is less likely to give rise to serum 
disease. 
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EPITOME OF CURRENT 


MEDICAL LITERATURE. 


MEDICINE. 


373. Acute Endocarditis in Children. 
LEDFORD (Amer, Journ. of Diseases of Children, February, 
1921) analyses 250 hospital cases of acute endocarditis in 
children from the point of view of etiology, symptoms, 
signs, treatment, and results. Seventy were ‘ mild " 
cases, the remaining 180 being classed as “severe. 
Several patients gave a history of tonsillitis, or chorea, 
or both, in addition to rheumatic fever, and the endo- 
parditis occurring with chorea was found to be much 
milder than that occurring in either rheumatic fever or 
tonsiHitis. Endocarditis in childhood is largely due to 
rheumatic fever, and it may be the first manifestation of 
the infection and be very severe in type with the mildest 
articular signs. Although 41.6 per cent. did not complain 
of any cardiac symptoms the most constant were dyspnoea, 
precordial pain, palpitation, and epigastric pain. Tem- 

rature averaged 99.&°. The leucocyte count was much 

igher in the severe cases and was not influenced by age 
or degree of fever. The mitral valve was always affected, 
the aortic being much less frequently involv d (namely, 
37 instances). ‘The earlier in childhood the primary endo- 
carditis occurs the better is the ultimate prognosis, though 
the immediate prognosis is much worse in younger 
children. The duration of the fever is significant, an 
early permanent return to normal being most favourable, 
since a long duration of fever means greater cardiac 
distress. Treatment mainly consists of resi in bed as flat 
as possible consistent with comfort. Severe cases were 
not allowed even to feed themselves, such strict rest not 
being relaxed until every sign of the acute infection had 
subsided, mild cases averaging 30.5 days in bed and severe 
cases 50 days. Any local foci of infection (for example, in 
teeth or tonsils) were removed before the patient was 
discharged from hospital, 


374, —«‘ The Predisposing Causes of Sciatica. 
LINDSTEDT (Acta Medica Scandinavica, January 14th, 1921) 


_ was induced to study the static factors promoting sciatica 


by seeing a patient whose sciatica he associated with an 
inflaramatory pes planus. He then collected from various 
hospitals in Stockholm 100 cases in which the diagnosis of 
sciatica had been made by independent observers. Thus 
there was no bias in the diagnosis. In no less than 91 
cases important morbid conditions were found, and they 
were calculated, in the author’s opinion, to favour the 
development of sciatica. 


in 11 disorders of the hip-joint, in 8 considerable varicose 
dilatation of the veins, in 8 disease of the spine, such as 
spondylitis deformans or fracture, in 8 pronounced pes 
planus, in 5 traumatic lesions of the foot, and in 4 marked 
looseness of the knee-joint with genu recurvatum. Other 
complications were tumours, salpingitis, fracture of the 
femur, pronounced genu valgum, deformities of the foot, 
and constitutional static weakness. In 7 cases the com- 
plications were of gonorrhoeal origin. The author gives 
the following arguments in favour of regarding these com- 
lications aS causative and not merely coincidental: 
henever they were unilateral they occurred on the same 
side as the sciatica. The complications were too numerous 
to be merely coincidental, and many of them were of a 
noteworthy and comparatively rare type. Sciatic neuralgia 
due to these causes may be compared with trigeminal 
neuralgia following toothache or the muscular fatigue 
induced by presbyopia. ; 


375. Bronchopulmonary Spirochaetosis (Castellani). 

LEvy (New York Med. Journ., January 29th, 1921) discusses 
ihe three types of bronchopulmonary spirochaetosis first 
described by Castellani. An acute attack is usually 
accompanied by chilliness and fever, and lasts for from 
two to eight days. The cough is pronounced, with scanty 
muco-purulent sputum rarely containing blood, and 
rheumatoid general pains may be complained of. A 
subacute attack lasts from two to several weeks with 
little or no fever, frequent cough, and the expectoration 
of pink, jelly-like mucus. The physical signs are. those 
of aesimple bronchitis. Chronic broncho-spirochaetosis 
may follow on either of the above, or. have a slow, 
insidious’ onset. The symptoms are those of a chronic 


bronchilis, but at times the sputum may contain blood - 


In 14 cases there were disorders » 
of the knee-joint, in 12-a history of rheumatoid arthritis, — 


for two or three days together. Diagnosis depends upon 
the result of microscopic examination of the sputum 
collected after the mouth has been well rinsed out with 
sterile water, or some antiseptic, in order to remove the 
possibility of contamination by spirochaetes from a pyor- 
rhoea. The similarity of the symptomsto thoseof malaria, 
influenza, and pulmonary tuberculosis makes differential 
diagnosis at times difficult. Acute symptoms usually 
disappear after a few days in bed, and in the way of 
specific treatment arsenic gives better results than any 
other drug, and considerable success has attended the 
intravenous use of one of the arsphenamine products. A 
more careful study of the sputum in chronic cough would 
possibly bring to light other cases of the disease, since the' 
spirochaete has been found in thirty-nine cases out of 
seventy-nine examined. 


376. Treatment of Migraine. 

DURAND (Bull. Soe. de Thér., January 12th, 1921) reports 
the case of a woman who, at the age of 50, began to suffer 
from attacks of migraine accompanied by urticaria. The 
attacks became worse in the course of six months, until 
she had only a few days’ relief at atime. After all other 
methods had failed, Durand had recourse to autohaemo- 
therapy, which he had found successful in several cases 
of urticaria. A subcutaneous injection of 10c.cm. of the 
patient’s blood was made during an attack, and four days 
later the dose was repeated at the onset of an attack, with 
the result that for the first time for three months the 
patient was a fortnight without another attack. The next 
attack was mild, and the following milder still. During 
the following months only abortive attacks occurred, and 
were easily cured by subcutaneous injections of 2 c.cm. of 
the patient’s blood. 


377. The Date of Onset of Epilepsy. 

KLESSENS (Nederl. Tijdschr. v. Geneesk., November 6th, 
1920) brings forward statistics which show that both forms 
of epilepsy start more frequently at certain definite 
periods of life than at others. All investigators have 
found that epilepsy commences most frequently in the 
first year, about the sixth year, and in the twelfth year. 
Some observers have also noted a slight increase of fre- 
quency at the eighteenth year. On the other hand, there 
is a considerably smaller number of cases beginning in 
the fourth year, and the diminution after the eighteenth 
year is very pronounced. While symptomatic epilepsy 
regularly declines in frequency after the first year, the 
diminution in the frequency of the genuine form is more 
marked after the sixth year, and still more so after the 
eleventh year. Klessens suggests that the difference in 
the time of onset may help to distinguish genuine from 
symptomatic epilepsy. 


378. Perforation in Typhoid Fever. 
ARCANGELI (Riv. Osped., December 15th, 1920) still believes 
that the best treatment for typhoid is the cold bath and 
ice, and under his routine method says his mortality is not 
more than 24 to 3 per cent. The chief causes of death are 
haemorrhage and perforation, hence the great importance 
of early diagnosis and prompt surgical treatment in per- 
foration. Perforation is not confined to severe cases, 
although more likely to occur where there is much 
haemorrhage, but it niay happen to an ambulatory case. 
The three cardinal signs are vomiting, pain, and abdominal 
rigidity. When there is reason to fear perforation it is 
well to relieve meteorism by passing a rectal sound, limiting 
the food, and controlling peristalsis by opium. In patients 
too ill to notice a sudden onset of pain, tenderness in the 
right iliac fossa may suggest the possibility of perforation. 
Very small perforations with hardly any escape of faecal 
matter, but plenty of gas, may give rise to difficulty in 
diagnosis. In simple meteorism without perforation, the 
initial stab of pain, the localized tenderness, and the. 
abdominal rigidity are wanting; other possible sources of 
error are appendicitis, scybala giving rise to colic in 
convalescence, cholecystitis (the pain in these cases is in 


the upper half of the abdomen, where perforation is rare), 


renal colic, arterio-mesenteric Quodenal occlusion, and 
hysterical mimicry; the author quotes cases illustrating 
these varieties. He also refers to a specific urine reaction 
recently described by Sgambati as pathognomonic ot 
acute peritonitis. Absence of liver dullness, lowering of 
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- temperature, rapidity of pulse, are useful aids in diagnosis, 


but all come late and are not certain signs. Itis better to 
do a laparotomy without perforation than leave a per- 
foration without a laparotomy. Brown’s stethoscopic sign 
(hearing a fine crepitant riie.in the right iliac fossa) and 
observation of the position of the patient are too fleeting 
in duration to be of much value. ; 


379. Subcutaneous Emphysema in Measles. ; 
BERGOLLI (Il Morgagni, September 30th, 1920) discusses 
at some length the conditions associated with subcutaneous 
emphysema, and describes the case of a child aged 
1} years, suffering from measles and bronchopneumonia, 
who on the fourth day of the disease developed sub- 
cutaneous emphysema, éxtending to the supraclavicular 
fossae and to the face (excluding the chin) up to the 

_ zygomatic arch, and spreading the next day to the trunk. 
There was a certain amount of cyanosis and dyspnoea. 
The emphysema did not entirely disappear until the 
twenty-sixth day; the child completely recovered. The 
cough was at no time violent. The author has collected 
31 cases of subcutaneous emphysema complicating measles, 
and 13 of these died (6 also had bronchopneumonia). He 
speaks highly of the diagnostic value of the stethoscope in 


discovering and delimiting the area affected by emphysema. | 


A bibliography of thirty references is appended. 


380. Spontaneous Recovery from Renal Tuberculosis. 
In 1913 Harbitz published twelve cases showing that, 
contrary to the established teaching, tuberculosis of the 
kidney may run a chronic, benign course terminating in 
caseation with fibrosis. In five of his cases there was 
complete or partial obstruction of the ureter, which was 


either converted into a solid fibrous band or was distended - 


by caseous matter. Two further examples of spontaneous 
recovery from renal tuberculosis are reported from Har- 
bitz’s pathological department by his assistant SCHAANNING 
(Med. Rev., January, 1921), who discusses at length the 
different criteria by which clinicians and pathologists 


decide whether tuberculosis is active, latent, or ** cured.”’ | 


As both cases terminated fatally with chronic nephritis, and 
amyloid disease was demonstrable in one case, the author 
insists that the proof that spontaneous recovery occurs in 
renal tuberculosis does not warrant the abandonment of 
operative treatment. He is also of the opinion that cases 
of spontaneous recovery are comparatively rare, and that 
in these rare cases the term ‘‘recovery”’ should be used 

381. The Mental Condition in Paralysis Agitans. 
ACCORDING to CLAUDE (Paris .méd., October 2nd, 1920), in 
most cases of paralysis agitans there are no mental dis- 
turbances, proprely so-called. The patients merely present 
a certain slowness of ideation, more or less pronounced 
depression, and a tendency to melancholy—symptoms 
which can be explained by the patients’ consciousness of 
their distressing condition. Claude records three cases 
illustrating, first, the resemblance between certain mental 
disturbances following lethargic encephalitis and those of 
paralysis agitans; secondly, the rapid variability of the 
mental symptoms met within these two diseases, in which 
the same subject is very apt to show a quick change from 
a state of depression to one of merriment and excitement. 
Claude is of opinion that the mental disorders of paralysis 
agitans are the expression of a disturbance of function of 
the cerebral cortex and of certain lesions of the motor 
centres which adapt speech to thought. Lethargic en- 
cephalitis, in which the anatomical lesions are the same as 
in paralysis agitans, produces the same motor and psychical 
syndrome as the chronic vascular changes which appear 
to be the origin of paralysis agitans. 


382. Scorbutic Dysergy. 


ABELS (Wien. klin. Woch., October 7th, 1920) states that 


this term has been given to the diminished resistance of 
the scorbutic organism to protect itself against infections. 
This is illustrated clinically by the frequency of gingivitis 
round carious teeth, the obstinate furunculosis and the 
extraordinary liability to bronchitis and bronchopneumonia 
shown by scorbutic patients, as well as by their increased 
susceptibility: and diminished resistance with regard to 


specific infectious diseasés. This diminished resistance is, 
also seén in experimental animais. --Intracutaneous injec-, 


tions-of staphylococcal cultures to which, as to all-pyogenic 
organisms, normal guinea-pigs are éxtremely resistant, 
produced a distinctly haemorrhagic infiltration and an 
abscess in scorbutic guinea-pigs, whereas these phenomena’ 
were’ entirely absent in animals fed ona diet containing 
antiscorbutic vitamins, 
482 B 


| the area of the external popliteal nerve was involved, when 


GAUTHIER (Journ, d’ Urol., October, 1920), who was formerly 


cases on whom an operation was -performed were recom 
mended for discharge from the army, especially as:three atm . 
east had slight-lesions in- the opposite kidney. In threegj-. 


‘SURGERY. 


383. Operative Treatment for Cancer of Breasi, 
BRATISTROM (Acta Chirurgica Scandinavica, 
llth, 1920) has investigated the after-histories of patients 
operated on for cancer of the breast between 1898 and 1915, 
He experienced great difficulty in tracing these Cases, and 
of the total of 295 patients who survived the operatioy 
39 could not be traced. As there was no record of tt 
deaths in the parish registers scrutinized, a large propor, 
tion of these must be regarded as recoveries. In 136 cag 
the patients had subsequently died from recurrence of the 
disease, and in 45 cases there were signs of recurré 
In 75 cases the patients were either still free from recy. 
rence or had died of other diseases than cancér more thay 
three years after the operation. In as many as 22 of thegg 
75 recoveries, metastases were found in the axillary glandg 


at the time of operation, as shown by microscopic examing. 
tion. The author refers to isolated cases of local recy. 
rence followed by a second operation, radium treatment, 
and complete recovery. One patient who was operated on 
in 1911 showed a local recurrence in 1914; she underwenj 
radium treatment and was quite well when examined jy 
1919, except for a couple of enlarged glands in the sup 
clavicular fossa. Included among these cases of malignant 
disease of the breast were 15 of sarcoma; 5 of thege 
patients were still living and well six to seven years after 
the operation.: The author gives details of several casey 
of special interest, because either simultaneously with the 
cancer of the breast, or at some later period, they showed 
primary tumours of other organs, 


384. Nerve Stretching in Chronic Ulcers of the Legs. 


VOLKMANN (Zentralbl. f. Chir., February 12th, 1921) hag 
treated 12 patients by the method of nerve strete 

first introduced by French surgeons twenty-five year 
ago for the treatment of perforating ulcer, and later by 
Bardescu and Chipault for ulcers of the legs. In each 
case the ulcers had been present for a long time (twenty. 
seven years to two months) and various methods had been 
tried without any obvious improvement. Three of the 
patients were men and nine women, the ulcers being ig 
seven cases on the right leg and in five on the left leg, 
The area of the internal saphenus nerve was most fre. 
quently affected, and in all cases this was the nerve 
stretched. When the outer side of the leg was affected, 


the lesion was deeply situated that of the superficial 
peroneal, and in circular ulcers that of the medial 
cutaneous nerve. In elderly persons the operation was 
performed under spinal anaesthesia, and in younger 
persons under a local anaesthetic. Of the 12 cases 9 were 
cured, 1 was discharged improved, and 2 were siill 
under treatment. ‘The operation was in most cases fol 
lowed by an immediate improvement. All the patients 
were given the same ointment before and after the oper 
tion, and were kept strictly in bed. a 


- 


Renal Calculi in Soldiers. 


in charge of an army urological centre, states that among 
918 cases in hospital or the. out-patient department he 
diagnosed calculi in 10 cases and suspected their presence 
in another 10 cases. The diagnosis was most difficult in 
cases of aseptic lithiasis, in which thére.was no pus f 
suggest the presence of calculi, and where the stones were 
small and often composed of urates. Gauthier classifies 
his cases in two groups: The first consisted of four 
patients with aseptic calculi, who were placed in. the 
auxiliary service owing to the frequency of renal coli¢. 
The second group consisted of six cases of infected lithiasis, 
in one of which he performed nephrolithotomy, in four 
nephrectomy, and in one partial excision of a very adherent 
pyonephrotic sac. The cases of infected lithiasis put up 
with their pyuria for a long period, probably owing to the 
slight degree of involvement of the bladder. One patient 
who had phosphatic calculi, the total weight of which 
was 104 grams, was able to serve in Macedonia for fifteen 
months. There was a great difference in this respect 
between these cases and patients with renal tuberculosis, 
who soon reported sick-owing-to early cystitis. All the 


cases discharge from the army or service in the auxiliary 
forces: was recommended on account of pyelonephritisy 
verified by catheterization of the ureters 
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: 386. jagnosis of Gastric Ulcer ; 
“ait HARDISTY (Canadian Med. Assoc. Journ., January, 1921), OBSTETRICS AND GYNAECOLOGY. 
: _reviewing the several means of diagnosis in gastric ulcer, ra nr 


‘shows that no single means by itself is pathognomonic, Late Resiilie of Hysterecteu 
‘but a careful study of all the conditions together is neces- Hate 


3 ary to aryive at a conclusion. In addition to a careful 
examination very great importance attaches to an SCHWEITZER (Zentralbl. Gyndk., March 5th, 1921) records 
muber “clini it i ‘4_| the after-history of 41 cases of corporeal and 281 cases of 
tients - “accurately weighed history. An account of the pain and’| cancer treated by the Wertheim-Zweifel abdomino- 
remissions, the vomiting and bleeding, and the down: | ving) operation, with rimary mortality of 4.7 per cent. 
‘ward progress, when considered with «-ray findings, will | 7; 
was possible to trace the after-history of all the cases, 
ation enerally confirm the diagnosis. Pain and tenderness are é : 
ation, 8 acer 177 in number, of cervical cancer operated on from 1910 to 
thelr constant symptoms, and although hyperacidity is generally | 915; of these, 12 had died immediately after operation 
ropor. ‘thought to be fairly constant in gastric ulcer, in many | ’92 haa remained free from st 
‘cases the acid may be normal or even subnormal. The at 
case five years. The remainder (77) had died from inter- 
of ‘finding of occult blood in the faeces probably indicates the Caienk Madees had sh f th 
‘presence of a gastric ulcer, though its absence does not jens Gisease cases), ot hed shawe of 
rence, exclude the possibility. The barium meal and 2-ray malignant condition (75). Recurrences took place in the 
Fecur. findings, with simultaneous palpation of the stomach — year in 46 per cent. of fatal cases, during the first 
> than while the patient is screened, are useful, though some | *2%ee years in 85.1 per cent.; in three cases only was 
these cases of gastric ulcer show no g-ray changes — recurrence observed after the fifth year. Turning to 
Slands prognosis as based on the condition of the pelvic glands at 
ming: * g87. Gangrene of Erectile Tissue. operation, Schweitzer reports that unilateral enlargement 
bas ACCORDING to MINET (Journ. @’Urol., October, 1920), gan- was encountered in 97 Cases ; of these, the glands were 
mary grene of erectile tissue may assume the following clinical | "emoved in 52, with 26 cases of lasting (five years) cure. 
ted on “forms: (1) ‘The eommonest is gangrene ef the corpus Bilaterally enlarged glands were removed in 36 cases, 
or went spongiosum, which is responsible for circumscribed ‘or of which 13 showed no recurrence. Two among seven 
ned in - ‘more frequently diffuse periurethral inflammation, and is | ©@8es in which enlarged glands were left in sitw remained 
Supra favoured by hyperaemia and coagulation of blood within. cured after five years. Only 53.6 per cent. of the enlarged 
‘ignant the fibrous coats of the corpus spongiosum. (2) Gangrene glands removed were found on microscopical examination 
these of the corpus cavernosum on’one or both sides is rare, and | 0 be carcinomatous; five patients from whom such 
: after is usually a complication of urinary phlegmon, to the sym- | C@rcinomatous glands were removed were found to be 
ith te - ptoms of which it adds pseudo-priapism and rapid septic- | healthy five to ten years after operation. Allowance 
ith the aemia, or a slower but often fatal pyaemia. (3) Gangrene | being made for the primary mortality, the percentages of 
howed F - of the glans may be a complication of the preceding form, | lasting cure obtained by the unmodified Wertheim opera- 
but is usually the result of a cutaneous lesion. (4) Fulmin- | tion and by the Wertheim-Zweifel technique are given as 
ating gangrene of erectile tissue is usually the result of | 54-5 and 46.5 respectively. 
egs. an initial thrombosis. It must not be confused with the . i 
21) hag spontaneous fulminating gangrene of the external genitals | 394. Maternal Mortality in Childbirth. WT 
ry described by Fournier, which is superficial. The general | PURDY (Med. Journ. of Australia, January 15th, 1921) gives 
é hing condition is little affected in spite of the intensity of the | some interesting statistics on maternal mortality. He 
ere lesions. The starting point may be a focus of periurethral | compares the figures for 1911-14, which were 4 per 1,000 in 
or prostatic infection. England, with those of New South Wales, which were 7 per 
enty 1,000 for ‘the same period. In both, one-third of the deaths 
| : le were due to puerperal fever. He considers that the 
he CAIRD (Edin. Med. Jowrn., February, 1921), from a study of | remedy for this eH mortality is a greater supervision of 
e the § 43 consecutive cases of intestinal tuberculosis, concludes | midwives by means of a Midwives Act, which is at present 
cing in ‘that tubercle is a common affection of the intestinal tract, | lacking in Australia, and by making puerperal sepsis a 
ol either as an acute destructive or asa chronic formative | notifiable disease. He points out that of recent years the 
. fre. type. The former is the more usual and is secondary to practice of midwifery has been passing,more and more 
ae _ pulmonary phthisis from direct infection by swallowed | into the hands of midwives, and that the medical practi- 
oom ‘sputum, ” Characterized by extensive intestinal ulcerative tioner is becoming more and more a consultant as far as 
ah lesions, with diarrhoea, it becomes a manifestation of | childbirth is concerned. He quotes Williamson (British 
er ficial advanced phthisis, and is rapidly fatal. The chronic | Medical Association Annual Meeting, Cambridge, 1920) to 
ne formative type is less common, and infection occurs | the effect that obstetrics is essentially a branch of pre- 
on. through the blood or lymph stream, giving rise to localized | ventive medicine, and that the dangers of childbirth are 
ounger hyperplastic strictures causing obstruction and necessi- | to a great extent preventable, 
9 were tating operative treatment. ‘There may be little or no . 
hs. ja _ pulmonary mischief. The lesions in both types are usually | gga, Placenta Praevia, 
being invelved. ‘Tubercalous nodules develop in the gub- | GONZALES (Semana Med., 1900, xxvi) records 8 cases of 
opet® F mucous and subserous layers and give rise to ulceration, placenta praevia, with severe haemorrhage, treated by a 


perforation, or the formation of faecal fistulae ; but in the 
second type perforation is rare on account of the great | mortality and of the children one only (who weighed just ae 
proliferation of connective tissue. Definite symptoms may | ynder 8} Ib.) died f 

arise for some time until signs of obstruction occur. 
ormerly Diagnosis may be difficult, but the chronicity of the ail- 


along ment and the family and personal history of tubercle may - tice 

ent he help, though cases with a relatively shoit history cannot |- PATHOLOGY. 2 a 
resence easily be discriminated from subacute appendicitis, while ° 

icult im @ in others malignancy is simulated. Treatment aims at 

) pus fo free and complete resection of the affected area, generally | 398. Studies in Properties of Blood Platelets. 

es were ‘including the ileo-caecal region, but there is not the same | THE increasing difficulty in obtaining brilliant cresyl blue 
ace need for removal of all enlarged glands as in carcinoma. | led BUCKMAN and HALLISEY (Journ. Amer. Med. Assoc., 


, ‘Short-circuiting should be reserved to overcomé destruc- |. February 12th, 1921) to search for another dye that might 
in. the tion when excision is impracticable. ‘The mortality after | be used for the vital staining of blood. After experi- 


colic, lateral anastomosis is not so great as that after excision, | menting with a large number of dyes, they finally 

ithiasis, but it should not replace the latter unless the condition of | adopted as the most satisfactory, easily procurable vital , 
in fout the patient precludes it. , stain crystal violet—-pentamethyl pararosanilin hydro- . 
dherent : : chloride. This dye, like brilliant cresyl blue, stains the 

pub. Up Mastoiditis and Pott’s Disease. leucocytes deep blue. The platelets and the reticular 


$ to the IT might be thought that there could be but little difficulty | substance of young erythrocytes, which also are. stained 

patient in differentiating between mastoiditis and Pott’s disease. | blue by brilliant cresyl blue, are stained a deep lilac by 
which PORTMANN (Rev. de Chir., September, October, November, | érystal violet. Haemoglobin is stained but faintly.. The . 

r fifteen 1919) in an exhaustive study. shows how. error can be | percentages of reticulated cells in twenty-nine different 

respeti—® © avoided. The difficulty is only likely to arise when‘the | cases counted by Robertson’s method, using both brilliant 

' inher wall of the mastoid: gives. way and pus collects in |-eresy)blue and crystal violet, were substantially the same 

‘what Portmann: calls the cranio-cervical guiter.’”’ -The | in.every.case. In fresh. preparations a rough estimate 

recom differential diagnosis of inflammation>in this area-with | also may be obtained of the number of platelets as satis- 

three at® -.and without abscess and sinus formation is fully discussed. | factoxily with crystal violet.as with brilliant cresyl blue 


In three®-. Recognition of Portmann’s’ principles should obviate all _A method forthe counting of platelets 
‘possibility of mistakes © which it is asserted is superior to other methods, 
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The blood is collected in a miniature transfusion tube and 
is diluted to the 101 mark with a fluid containing 6 grams 
glucose and 0.4 gram sodium citrate dissolved in 100 c.cm. 
of distilled water. To this are then added about 0.02 gram 
toluene red-—dimethyldiamidotoluphenazine — sometimes 
also calied ‘‘ neutral red,’’ and 0.1 gram of crystal violet. 
The solution is gently heated to 60° C., and held at that 
temperature for five minutes. It is allowed to cool slowly 
to room temperature, and centrifuged for ten minutes at 
2,000 revolutions a minute. The supernatant liquid is 
then filtered twice, each time through three thicknesses 
of No. 30 Whatman filter paper (dry). The solution is 
preserved by adding 0.2 c.cm. of formaldehyde solution, 
and then keeps indefinitely. The method yields counts 
generally slightly higher than those obtained by the other 
methods, and especially so when the number of platelets 
is great. By this method simultaneous determination of 
platelets, red cells, and white cells may be made. It gives 
results for all three of the formed elements.of the blood 
which closely parallel those obtained by standard methods. 


394, Studies. in Cyanosis. 
LUNDSGAARD (Acta Medica Scandinavica, January 14th, 
1921) has measured thé O, and’ CO;‘content of the venous 
blood of about 100 persons, some of whom were cyanosed. 
He could find ho relatioh between the- CO, content of the 
blood and the cyanosis present, nor between the cyanosis 
and the absolute O, content: of the:venious blood. On the 
other hand, ‘he succeeded in proving the existence of an 
increased quantify of non-oxidized ‘haemoglobin in the 
venous blood of cyanosed persons. -In normal persons the 
non-oxidized quantity of haemoglobin was, on the average, 
5.5 volumes per cent.; varying from 2: to 9 volumes 
per cent. In cyanosed persons; on the other hand, these 
figures ranged from 8 to 20 per cent. - It was not possible 
to establish ‘any definite relation between the severity of 
the cyanosis .and.the quantity of non-oxidized haemo- 
globin. authorconcludes that cyanosis is caused by 
an incréase of the amount of reduced haemoglobin in the 


blood, and: that the threshold at which cyanosis appears . 


is 6 or-7 volumes per cent. By the: measurement of 
the amount of non-oxidized haemoglobin-in the blood of 
persons with cyanosis important conclusions.can be drawn 
as to the degree of oxidation in the lungs, and the effect of 
oxygen inhalation and venesection in cyanosed persons 
can be studied.. The author’s technique. has been de- 
scribed in the Journal of Biological Chemistry, 1918, 
vol. xxxiii, p. 1, ur 


395. Primary Tumour of the Pleura. 
Du Bray and Rosson (Arch. Int. Med., December 15th, 
1920) report a case of these very rare tumours. Apart 
from occasional benign tumours, such as lipomas, fibromas, 
and chondromas, true malignant neoplasms originating in 
the pleura are divided inte sarcomas and endotheliomas. 
The authors call their tumour a ‘‘mesothelioma.’’ At 
autopsy it was found to fill the left pleural cavity, in- 
vading the left lung and pericardium, extending through 
the diaphragm and extensively invading the omentum, 
with superficial invasion of the spleen and liver. Small 
nod of implantation occurred all over the peritoneum. 
Microscopically the cell type and manner of growth was 
variable, apparently depending onthe environment. In 


places where no hampering influence was at work the cells. 
were of medium size, spherical in- shape, with a homo- 


geneous eosinophilic cytoplasm, a Yelatively large round 
vesicular nucleus and small faint nucleoli. This type was 
found specially in lymphatic. vessels... Where” the. cells 
“were grouped together they assumed the. appearance of 
. epithelial growths. . At other parts the ‘cells were isolated 
_and diffused through the connective tissue, and then were 
- more like fibroblasts. Occasionally multinucleated masses 
’ were found. . Though admitting that the tumour was too 
advanced to determine definitely its. point of origin, 
- the authors consider that as the tumour growth was dis- 
- tributed over the costal pleura so diffusely it arose from 
' this surface and secondarily involved the visceral pleura 

and the adjacent lung. In view of the fact that it did 
not possess the general characteristics of endotheliomas 


arising from lymphatics and blood vessels, Du Bray and | 


Rosson prefer to label it a mesothelioma arising from the 
lining mesothelium of the pleura. It ought to be pointed 
out that there are no general characteristics of endo. 
theliomata on which pathologists are agreed—in fact, the 
term endothelioma is generally avoided by the_ best 


authorities. There is nothing in this case, nor, indeed, in . 
any of the so-called primary tumours of the pleura, -to 


. convince one that the tumour did_not. originate from the 
alveolar epithelium of the lung itself. 


487 D 


made on stools sent to the laboratory had a ver ; 
‘factory result, as out of 178 specimens only 11. or 6 my 


-or 65 per cent., were positive. The epidemic showed g hy 


-meatus and terminal portion of the urethra in the male, 


pallidum. In persons with long-foreskins a large quantity 


a 

ae, Bacteriology of Dysentery. 
IRSCHNER and SEGALI (Wien. klin. Woch., D ee 

23rd, 1920) record their bacteriological: investigation 
during an outbreak of dysentery in v8 
summer of 1920. The first examinations which Were 


cent., showed dysentery bacilli. The writers therefore 


decided to visit the hospital and examine the §gtoolg 
directly after they were passed, with the result that out of 
487 specimens 189, or 39 per cent., were positive. Final} 

86 specimens were obtained by rectoscopy, and 56 of test’ 


no means uniform ctiology, for of the 256 positive specim, 
120 showed bacilli of the toxic group ( Shign-Rraen t ay 
124 bacilli of the mannite-fermenting type (Flexner, Strong. 
and Y types), and 12 bacilli of the Schmitz type. ss 


397. The Occurrence of Spirochaetes ‘in the Urine 
in Secondary Syphilis. 

FIESSINGER and HUBER (Bull. et Mém. Soc. Méd. des H6 
de Paris, February 17th, 1921) remark that it is very ean 3 
to mistake the various forms of spirochaetes found in the 


and still more frequently in the female, for the Treponema 


of spirilla are present, mostly belonging to the type of 
Spirochaeta refringens, though other groups may also be 
found, such as Treponema minutum and Treponema calli. 
gyrum. Careful washing of the glans and meatus with 
boiled water and permanganate, reception of the uring 
from the middle of micturition in a sterile test tube 
centrifugalization and immediate examinations are neces. 
sary precautions. Lévy and Guilhé examined the urine 
in 24 cases of syphilis at different periods of the 
secondary stage, and in only one case, in which typo 
typical treponemata were present, was the result positive, 
In 13 cases examined by Fiessenger and Huber the regultg 
were always negative with one exception. The Writers 
conclude that Treponema pallidum may be excreted in 
the urine in exceptional eases in secondary syphilis, but 
that the investigation requires a careful technique. The 
presence of the organism may be associated with a normal 
renal function (Lévy and Guilhé), severe syphilitic 
nephritis (E. Hoffmann), or slight albuminuria with a rise 
of Ambard’s constant, as in the writers’ case. é 


398. Adenoma Sebaceum and Renal Tumours. 
CRUTCHFIELD (Arch. Derm. and Syph., September, 1920) 
reports a case which may be classed with those from time 
to time reported showing the curious association of adenoma 
sebaceum with various congenital tumours. In this 
instance the patient was a married woman of 27 who had 
had from her childhood numerous small nodules of 
adenoma sebaceum on each side of the nose, on the 
cheeks, and on the forehead. An acute illness set in with 
high temperature and rapid pulse, nausea and vomiting, 
and continuous pain in the left side. The left ureter con. 
tained much blood. A tumour mass extended from the 
costal margin to the pelvic brim. The patient died, and 
on post-mortem examination there was found a large 
tumour of the left kidney adherent to the diaphragm and 
lumbar muscles. Microscopically it consisted of smooth 
muscle, fat, and larger areas of sarcoma—in short a 
teratoma of the kidney. 


399. Blood Cultures in Bubonic Plague. 
TEISSIER, TANON, GASTINEL, and REILLY (Bull. et Mém, 
Soc. Méd. des Hép. de Paris, February 17th, 1921) examined 
the blood of 20 patients admitted to. the Claude Bernard 
Hospital with buboes supposed to be due to plague, and 
obtained the following results: (1) In 8 cases in which the 
other laboratory tests were simultaneously negative the 
blood cultures were also sterile. (2) Of 12 cases in which 
the diagnosis of plague was established bacteriologically, 
namely, by presence of Yersin’s bacillus in the pus or 


Vienna in the | 


serum of the glands, inoculation into mice and cultures 
from the glands, the blood cultures remained sterile in 4, 
and in 9 were positive. The writers, from a study of their 
cases, came to the following conclusions: (1) The presence 
of Yersin’s bacillus in the blood is the rule during the first 
days of the disease. (2) The mildest forms may be asso 
ciated with bacillaemia. (3) The bacillaemia present in 
the mild forms of bubonic plague must be distinguished 
from the primary or secondary plague septicaemia which 
is the rule in grave forms with multiple visceral lesions. 
(4) Cultivation of the blood is a valuable addition to the 
bacteriological diagnosis of plague. : 
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400. Prognosis of Nephritis in Childhood. 
“A STUDY was undertaken by JAMES (Journ. Amer. Med. 
Assoc., February 19th, 1921) to determine (1) how many 
patients that had had acute nephritis recovered entirely ; 
(2) how many developed the chronic type; (3) the 
present condition of the chronic type, and (4) the 
ultimate prognosis. Sixty-seven children who had had 
nephritis in the last sixteen years were examined. The 
examination included the cardio-vascular system, haemo- 
globin, urinalysis, present health of the child, record of 
the patient’s condition while under treatment, and the 
etiology. Nineof the 67 cases, or 13.3 per cent., terminated 
in the chronic type, and of these only 2 could be considered 
severe. All of the 67 patients who had had acute nephritis 
are living under normal conditions, on ordinary diet; and 
in every case the urine was found to be negative. Of 12 
fatal acute exudative cases, one patient had an associated 
tuberculous peritonitis and one died of terminal pneumonia. 
Ten had general oedema, 2 died of uraemic convulsions ; 
one patient having acute suppression of urine died follow- 
ing a decapsulation; one had associated acidosis. The 
point to be noted is that in none of the cases of the 
haemorrhagic type without oedema did the patients die 
in the acute stage of the disease. In the group of 12 
chronic cases, 8 had albuminuria. In the urine of two 
patients, seen two years after discharge, a few red 
blood cells were found under high power. James believes 
that many patients with mild @hronic nephritis recover. 
Diseased portions may recover even if there is considerable 
degeneration, and neighbouring portions of the kidney may 
hypertrophy and carry on the extra work. In other words, 
an anatomically imperfect kidney can function efficiently. 
Many children will stand severe infections without acute 
exacerbations of nephritis, but they are more prone to 
follow upper respiratory infections. For this reason all 
foci of infection should be treated, such as diseased tonsils, 
carious teeth, and otitis media (acute or chronic). They 
act as a reservoir of toxic material which the kidneys 
drain. 


401. Prophylaxis of Hay Fever. 

DETWEILER (Canadian Med. Assoc. Journ., January, 1921) 
discusses the present-day conception of hay fever. In 
sensitive subjects the placing of the offending pollen upon 
the slightly abraded skin will cause a local reaction by the 
appearance of a wheal with a surrounding area of ery- 
thema. By this method of diagnosis the specific protein 
causing the disease can be ascertained, and the greatest 
success in treatment follows the prophylactic inoculation 
of the patient with a solution of the pollen protein. After 
grading the dilutions from 1 in 500 to 1 in 20,000, a pre- 
liminary skin test is made by placing a drop of the dilution 
upon a scratch and giving hypodermically as an initial 
dose 0.1 c.cm. of the dilution next higher than the one 
giving the positive skin test. Treatments should be given 
weekly, and should be completed. by the time the attack 
is expected, so that the course of injections should begin 
three months before that time. Such a course should 
protect for a season, but it should be repeated each year 
for a few years. A change to a climate free from the 
offending pollen will be useful. . 


402, The Demonstration of Pleural Adhesions. 
SAUGMAN (Hospitalstidende, January 19th, 1921) regret- 
fully concludes that it is practically impossible to demon- 
strate the presence of pleural adhesions even when every 
diagnostic device is employed. He used to think that 
when there were marked excursions of the lungs, as 
determined by physical signs, and when the diaphragm 
was freely movable, both its vault and its circumference 
showing normal excursions, then the lung could not be 
adherent to the neighbouring structures. He found, how- 
ever, that these signs could be present when the lung was 
adherent to the chest wall by means of a fine network of 
cobweb-like adhesions, which, though they allowed remark- 
ably free move:nent of the lung on respiration, still pre- 
vented the effective collapse of the lung when gas was 


‘introduced into the pleural cavity. On the other hand, 
‘when the stethoscopic and 2-ray examination, as well as 


the history cf the case, pointed to complete obliteration of 


the pleural space, he often found it perfectly free. In two 
cases he heard well-marked “friction ’’ sounds, from which 
he concluded that the lung was not adherent at a certain 
point. In both cases, however, the lung proved to be 
firmly adherent at this point, and the sounds heard could 
not have been due to friction of one rough surface against 
another, but to creaking in theadherent area. The author 
admits that only by exploratory puncture can the presence 
or absence of pleural adhesions be demonstrated. 


403. The Treatment of Pernicious Anaemia by 
Splenectomy. 

FIFTY cases in which operation was performed more than 
three years ago are reviewed by GIFFIN and SZLAPKA 
(Journ. Amer. Med. Assoc., January 29th, 1921). The im- 
mediate operative mortality of the series was 6 per cent. 
The deaths oecurred in the first nineteen cases. The 
reduction of mortality is ascribed chiefly to more careful 
pre-operative treatment and the exclusion of the anemias 
of the more acute type. Forty-two of the forty-seven 
patients who recovered from operation have died. Ten 
(21.3 per cent.) lived longer than three years, while twenty- 
one (45 per cent.) lived longer than eighteen months after 
operation. Five (10.6 per cent.) of the forty-seven patients 
who recovered from operation are alive. ‘Two were splen- 
ectomized gour years and nine months ago, one four years 
and eight months, one four years and five months, and one 
four years and three months. These five patients at the 
time of their last reports were in good general condition. 
The pre-operative history of these patients in each case 
was approximately one year; the total average duration of 
the disease was considerably more than five years. In- 
cluding with these the patients who survived operation 
at least three years but who are now dead, there is a total 
of ten (21.3 per cent.) in whom the total duration of disease 
before and after operation was four and a half years or 
more. This is clearly longer than the average expectation 
of life of patients with pernicious anaemia, and would 
seem to lead to the definite conclusion that life is pro- 
longed in a considerable percentage of cases. On neuro- 
logical examination before operation, twenty-nine patients 
(58 per cent.) showed definite evidence of sclerosis of the 
spinal cord. Eight more (16 per cent.) registered com- 
plaints suggestive of early involvement of the spinal cord, 
making a total of thirty-seven patients (74 per cent.). 
Marked degeneration of the cords has not progressed in 
patients in whom the degeneration was slight previous to 
splenectomy. It is possible that the progress of the 
degeneration is arrested in some of the patients. Mental 
symptoms have not developed following operation. In the 
selection of patients for operation in this series preference 
was given to persons between the ages of 35 and 45, with a 
previous history of one year or less, a favourable type of 
blood picture, and with little if any evidence of degenera- 
tion of the spinal cord. An absence of marked leucopenia 
with a polymorphonuclear rather than a lymphocytic pre- 
dominance in the leucocyte count, marked haemolytic 
activity, estimated by the examination of the pigments in 
the duodenal contents in the presence of a competent bone 
marrow and a moderately enlarged spleen, were regarded 
as favourable to splenectomy. Patients in acute exacerba- 
tions and patients showing evidence of bone marrow 
exhaustion were excluded so far as possible. The histories 
of the surviving patients are given in full. 


404, Laryngeal and Pharyngeal Crises in Influenza. 
CURSCHMANN (Deut, med. Woch., February 10th, 1921) gives 
an account of laryngo- and pharyngo-spasm as a sequel to 
influenza. Two of the patients whose histories he gives 
were professors of medicine, the author himself being one. 
Another patient was a nurse, aged 52, and there were two 
other patients, aged 35 and 41 respectively. In the author’s 
own case the attacks occurred at night, and he used to 
awake with a fit of coughing and a sensation of being 
throttled. For a few seconds he could not breathe. The 
regular prophylactic administration of codeine gradually 
aborted these attacks. Discussing their etiology, the 
author notes that fabes, tetany, polyneuritis, bronchial 
asthma, whooping-cough, and neuroses could be excluded 
in every case. In all but one case the laryngoscopic 
picture was normal except for slight redness and injec- 
tion. Slinically the condition closely resembled the 
laryngeal and pharyngeal crises of tabes; but whereas 
in tabes the central end of the vagus is involved, it is 
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probable that in influenza this condition is due to involve- 
ment of the terminations of the vagus in the pharynx and 
larynx. A curious accompaniment to this spasmodic con- 
lition was irrepressible aerophagia which led to very dis- 
greeable distension of the gut. The author emphasizes 
the importance of distinguishing this. condition, the pro- 
gnosis of which is good, from disease of the central nervous 
bystem, such as tabes. 
405. Diagnosis and Prognosis of Persistent 
: Ductus Arteriosus. 
ACCORDING to BUDDE (Zentralbl. f. inn. Med., February 
12th, 1921), the diagnosis of persistent ductus arteriosus 
may be established by the following considerations: 
(1) The history of a congenital heart disease; (2) entire 
absence or late occurrence of cyanosis, which is usually 
not of a very high degree; (3) moderate enlargement of 
the heart; (4) visible pulsation and a palpable thrill in the 
second left intercostal space; (5) loud systolic and occa- 
- sionally also diastolic murmur in the second left inter- 
’ costal space conducted into the vessels of the neck and 
- interscapular space; there is also a greatly accentuated 
second pulmonary sound; (6) on very deep inspiration 
there is a diminution of the murmur and pulsation. The 
prognosis as regards life is not very unfavourable, as 
there is at least one case on record of the patient reaching 
- the age of 58. Asa general rule, however, a disturbance 
of compensation occurs as the result of strain, inter- 
current disease, or during puberty, and the condition 
then resembles ordinary heart disease with failure of 
compensation. It should be noted that a pulmonary 
' artery which is constantly under a high preSsure is very 
liable to sclerotic changes. Moreover, endarteritic pro- 
cesses, aS Wagener, Rickards, and others have shown, 
have a special tendency to develop in or around a patent 
ductus arteriosus, which therefore forms a locus minoris 
resistentiae. Rupture of the patent ductus arteriosus may 
also occur. 


406. The Incidence and Treatment of Cerebro- 
spinal Syphilis. 
HANSSEN (Acta Medica Scandinavica, January 14th, 1921) 
is greatly impressed by the comparative frequency of 
’ cerebro-spinal syphilis in Bergen, where, in 1917 and 1918, 
among 2,464 patients, Wassermann’s reaction was carried 
' out in 440 cases, and was found to be positive in 96. In 53 
of these 96 cases cerebro-spinal syphilis was diagnosed, 
tabes and general paralysis being included in this category. 
The author gives the three following possible explanations 
' for this high rate of cerebro-spinal syphilis: (1) In 1898, 
' the year of an exhibition in Bergen, there were extra- 
ordinarily many cases of syphilitic infection. The cerebro- 
spinal syphilis two decades later may be the sequel to 
this crop of infections. (2) Cerebro-spinal localization of 
syphilis may have been promoted by salvarsan treatment. 
(5) Bergen being one of the busiest ports in Europe during 
the war, the number of sailors among the syphilitic was 
‘ very high, and in this class the incidence of cerebro-spinal 
syphilis is remarkably great. Thus 25 per cent. of the 
sailors admitted to an asylum in Bergen suffered from 
general paralysis, whereas of the total number of lunatics 
admitted in a ten-year period only 3 per cent. suffered 
from general paralysis. The author advocates supple- 
’ menting salvarsan treatment with mercury and potassium 
iodide. He has nothing good to say of the intrathecal 
administration of neo-salvarsan. 


407. The Etiological Relationship between Congenital 
Anomalies and Hereditary Syphilis. 
DE STEFANO (La Pediatria, January 31st, 1921) examined 
272 cases of congenital anomalies and malformations at 
the Naples University Paediatric Clinic for the presence of 
hereditary syphilis, the presence of which was determined 
by the history, association of other morbid symptoms, and 
the results of the Wassermann reaction carried out simul- 
taneously on the children and their parents. The cases 
included 54 of hydrocephalus, in which syphilis was found 
in 50; 23 of spina bifida, 9 of which were positive; 32 of 
congenital heart disease, 27 of which were positive; 69 of 
hypothyroidism, 59 of which were positive ; 46 of mongolian 


idiocy, 34 of which were positive; and 17 pluriglandular - 


syndromes, of which 15 were positive. Tbe cases thus 
show the great reist ergy J of congenital syphilis in the 
etiology of congen 

although it is not the exclusive cause. This is a matter of 
very great importance, especially from the prophylactic 
standpoint, because a rational treatment of syphilis in the 
parents, combined with a careful hygiene of pregnancy, 
ought to prevent to a certain extent the occurrence of a 
large number of congenital defects. 
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408... Fate of Transplanted Bone. 
LERICHE and POLICARD (Lyon Chir., July-August, } 
make an important analysis of the fate of transplay 
bone. They point out that a bone graft is not g true 
graft, because the actual bony tissue transplanted alwa. 
dies. This death is invariable, however good the con, 
ditions may be. It is true that sometimes a few hon, 
cells may survive beneath the periosteum, but even 
the whole of the rest of the bone dies. Many surgeon, 
argue that the transplant survives as a livin 
because on re-exploration they have found the bone we 
vascularized and bleeding readily when cut, because the 
transplant has perhaps fulfilled its therapeutic purpogg 
and is fixed at its extremities, because it has increageg in 
size, because it has consolidated after fracture. Leri¢h 
and Policard believe that these arguments have not the 
least value. There is in all this an appearance of lif, 
only; the sole criterion is histological examination, ang 
by this standard all bone grafts die. The authors gtatg 
that there are only three possible fates fér transplanteg 
bone: elimination, toleration, absorption ; of these th, 
last is the common one. Capillary buds grow into the 
Haversian canals and enlarge their lumina, revasculari 
the bone, making it spongy and permeable. Thus compact 
bone, crest of the tibia, and segments of fibula are by no 
means the best material for transplanting. The proces 
of absorption is only delayed, it cannot be obviated, 
Fractures of the graft are -very common, occur even jy 
limbs perfectly immobilized by apparatus, and are oftey 
unrecognized. In one of the authors’ cases three fracture 
occurred in one year, but united and left no trace. Cop. 
currently with the bone absorption, layers of new bone ay 
laid down and these not only within the actual area of the 
transplant but especially in its neighbourhood. The pn. 
cess is one of new bone formation and not one of growth 
of the transplant in situ. Dead bone should do as well gs § 
fresh autogenous bone; but, as the authors point out, the 
beef and horse bone used is too thick and compact, and 
resists vascularization too long. They lay stress on the 
retarding influence of fibrous tissue owing to its relatiye 
anaemia, and on the importance of obtaining good appog. 
tion at the ends of the transplant. These observations 
based on an examination of bone removed from 15 trang. 
plantations, and on the clinical findings in 29 bone-gratty 
done by themselves. : 


409. Oesophageal Stricture. 

AuUSTONI (Archiv. Ital. di Chirurg., December 20th, 192, 
as the result of a somewhat exceptional experience in the 
treatment of oesophageal stricture (chiefly of traumatic 
origin), says that surgical treatment should be startedas 
early as possible. The stricture should be dilated with 
sounds; if high up in the oesophagus, the oesophagoscop 
should be used and sounds passed through the mouth; if 
at the lower end, it is better to use the gastroscope ani 
pass instruments the reverse way—namely, through the 
stomach. Where the lesion is extensive it is well 
practise intubation at the outset, and this is better dom 
through the stomach. Absolute stenosis is extremely rare, 
usually a guide can at least be passed through the-sttie 
ture. When passing sounds through the stomach, the 
cardiac opening can be found more easily if a little milkis 
swallowed. In old strictures treatment may have tok 
continued for three or four months, but in recent case 
a shorter time is sufficient. After cure is obtained, a 
instrument should be passed every month for abouts 
year. Injections of fibrolysin seem to assist the progres 
of the cure. 


410. Chronic Appendicitis. | 
CONNELL (Med. Record, February 5th, 1921) shows thit 
certain cases of so-called chronic appendicitis are dueW 
causes other than the appendix, the symptoms not beiff 
relieved by appendicectomy. The pain and tenderness il 
the right iliac fossa may not be due to adhesions, and tht 
cause of the symptoms would seem to be more cenit 
than in the appendix itself, either in the mucosa or wil 
of the caecum or colon, the ileo-caecal vaive, the rootd 
the mesentery, or even still more centrally in the vagit 
or sympathetic nerve supply, or in the ductless glands 
The previous history as to earlier attacks is important, 8 
supposed cases of chronic appendicitis may be subdivide 
into those with and those without a history of a previo 
attack, and a more careful physical examination and ¢ 
sideration of all the facts is strongly urged before an opel 
tion is undertaken for a so-called chronic avpendicitis. 
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411. Sapheno-femoral Anastomosis. 


MANTELLI (La Clin. Chirurg., May, 1920) discusses Delbert’s 
sapheno-femoral anastomosis operation for varicose veins 
of the internal saphenous. After discussing the technique, 
immediate and remote results of the operation, and the 
literature of the subject, he says the indications for the 
operation are: (1) Good general condition of the patient ; 


(2) varicose veins of the internal saphenous; (3) presence . 


of Trendelenburg’s sign; (4) varices of recent formation 
where the veins have kept to some extent their elasticity 
and contractility; (5) perviousness of the saphena and 
absence cf all sign of inflammation. The author has 
erformed 9 sapheno-femoral anastomoses with the fol- 
owing results: Anatomical and functional cure, is 
functional but only partial anatomical cure, 3; functional 
cure only, 2; doubtful issue, 1; bad results, 2. of the 
bad results, one was owing to the presence of varices in 
the branches of the external saphenous vein (not recog- 
nized before operation in 1912), and the other was due to 
the onset of deep varicose veins a few months after the 
operation in a’ patient who had already suffered from 
phlebitis secondary to typhus. When the internal 
saphenous vein and its branches are alone affected 
the operation is an ideal one, 


412. Extension of Renal Tuberculosis. 


CRABTREE (Arch. of Surg., November, 1920) has studied 
the lymphatic spread of tuberculosis within the kidney. 
It is generally recognized that a primary tuberculous 
patch in the kidney is almost invariably situated in the 
region of the medullary portion at the base of a pyramid. 
Extension causes it to burst into the pelvis of the ureter, 
which is nearer than the cortex. A tuberculous pyelitis 
is now instituted, and is sufficient in itself to justify 
nephrectomy. ‘Tubercle bacilli are found in greatest 
numbers in the recesses of the calyces, these being back- 
waters of urinary irrigation. From the pelvis a reinvasion 
of the kidney parenchyma occurs, probably along the 
lumen of the tubules. Crabtree has repeated Ekehorn’s 
work and confirms it. He has found in apparently normal 
portions of the cortex, remote from the primary focus, 
microscopical tubercles just beneath the true capsule. As 
he could find no connexion between these tubercles and the 
deeper parts of the renal substance, he believes them to 
have originated from a lateral extension by the cortical 
lymphatics. He believes, however, that with these cortical 
tubercles as a starting point secondary tubercles may form 
in the renal cortex, and that these may be of consider- 
able importance in encompassing the destruction of the 
kidney. 


413. Tuberculosis of the Ear. 


LERMOYEZ (dunn. des mal. de l’oreille, vol. xl, Nos. 10-12), 
after stating that tuberculosis of the external ear is usually 
confined to the pinna, and that tuberculosis of the internal 
ear is exceptional, confines his attention to tuberculosis of 
the middle ear. The apparent difficulty in-the diagnosis 
of tuberculosis of the middle ear is due to its insidious 
character and its protean manifestations. 
may develop in persons who are in apparently good health, 
in whom it assumes the appearance of an ordinary otitis 
media. It is important to realize that every case of tuber- 
culous otitis does not necessarily occur in a phthisical sub- 
ject. On the other hand, only 60 per cent. of the cases of 
otorrhoea in phthisical patients are tuberculous. The 
protean manifestations of tuberculosis of the middle ear 
are as follows: (1) Otorrhoea, which is its ordinary sym- 
ptom, corresponds to at least four distinct types of lesions 
of the middle ear, which Brieger designated as lupoid, 
infiltrative, fungous, and necrosing types respectively. 
(2) The appearance of the tympanum is often but not 
always characterized by multiple perforations. Sometimes 
the otoscope shows a small number of phlyctenules (acute 
miliary tuberculosis of the tympanum) or, on the other 
hand, a soft yellowish swelling (chronic tuberculous 
myringitis). (3) Tuberculosis may produce an osteo- 
periostitis of the mastoid process, which sometimes has 
such a slow course that it has been attributed to the 
bovine type of the tubercle bacillus. (4) Suppuration of 
any kind may be absent, and the resulting dry tuber- 
culous otitis behaves like an acute or chronic catarrh of 
the tympanum. The complications of tuberculous otitis 


- media are labyrinthine paralysis, facial paralysis, perfora- 
«tion of the-internal carotid, and external pachymeningitis. 
-The prognosis is grave, partly owing to these complications 


and partly owing to tuberculous Jesions in other organs. 
It is worst in early life, especially in infants. Reélapses 


are frequent. 


The disease: |: 


. 26.5 mg., for eight to twenty-four hours. 


OBSTETRICS AND GYNAECOLOGY, 


414. A Sign of Pregnancy. 

DEZWARTE (Paris méd., February 12th, ce describes @ 
sign which is based on the position of normal equilibrium 
and normal mobility of the uterus, and is therefore absent 
in cases of deviation or abnormal fixation of the organ. 
In the normal state the uterus is anteflexed, and on 
vaginal examination the finger successively distinguishes 
the anterior lip of the cervix, the external os, the posterior 
lip, and the posterior vaginal cul-de-sac., Just before 
menstruation and in pregnancy the uterus becomes retro- 
flexed, and on vaginal examination the os externum will 
at once be encountered, as it is now in the axis of the 
vaginal canal. 


415. Operations for Myoma. 
HORNUNG (Zentralbl. f. Gyndk., March 12th, 1921) records 
447 operations for uterine myoma at the Kiel Frauenklinik. 
The ages of the patients were : Below 25 years, 1; 25 to 30, 
2.6 per cent. ; 31 to 35, 6.9 per cent. ; 36 to 40, 19.4 percent.; 
41 to 45, 23.8 per cent ; 46 to 50, 31.4 per cent.; 51 to 60, 
13.4 per cent.; over 60, 2.5 per cent. Only 115 (25.7 per 
cent.) were nulliparous. Symptomatic bleeding occurred 
in 43 per cent. of cases, menorrhagia being twice as 
common as metrorrhagia. Dysuria or urinary incon- 
tinence occurred in 25 per cent.; in about 15 per cent. 


‘there were signs of cardiac impairment, consecutive, pro- 


bably, to the loss of blood. In 9 cases only (2 per cent.) 
was sarcomatous transformation of the myoma estab- 
lished ; cancer of the uterine body coexisted in 5 cases, 
of the neck in 2. Cases of regressive change in the 
myomata numbered 11.6 per cent.—necrosis (total or 
partial) in 20 instances, softening with cyst formation 
in 17, hyaline degeneration in 7, calcification in 7. In 
33 cases only was the myomatous uterus adherent to 
neighbouring viscera. In 12 cases the myoma was con- 
fined to the cervix. The total mortality in this series was 
1.79 per cent. The operations employed were: Vaginal 
extirpation (total), 175, with no death ; abdominal extirpa- 
tion (total), 174, with 7 deaths; supravaginal amputation, 
36, with no deaths; abdominal enucleation, 23, with 
1 death; conservative vaginal operation, 39, with no 
death. The adnexa were removed at operation—on both 
sides in 45 per cent. of cases, on one side in 17.6 per cent. 
Thrombosis, infarction of the lung, or embolus, followed 
1.4 per cent. of 214 vaginal operations, and 4.72 per cent. 
of 233 abdominal operations. The author concludes that 
whenever it is possible for removal of myomata not larger 
than the closed fist, the vaginal route should be selected ; 
in the case of nulliparae additional space may be gained 
by using Schuchardt’s paravaginal incision. In cases 
where it is desired to treat conservatively intramural 
or subserous myomata of the body, Hornung argues, 
however, that the vaginal approach (as compared with 
the abdominal) leads to more formidable operative diffi- 
culties and to greater danger of infection. ; 


416. Radium Treatment of Haemorrhage at the 
Climacteric. 


EBELER (Med, Klinik, 1920, 43 and 44) describes the treat 


by radium‘of 52 cases of ‘‘metropathica haemor- 


rhagica ’’ occurring about the menopause. On ‘account of 
the subsequent occurrence of occasional cases of cervical 
stenosis with. intrauterine application was. 
abandoned, and the radium, enveloped by gauze and 
indiarubber and ensheathed in a silver tube, was placed 
in the anterior or posterior vaginal fornix, in dosage of 
The applications 
were made on successive days, or separated by intervals 
of from two to seven days, and in nearly all cases two series 
of treatments, between which a single period of menstrua- 
tion intervened, were found to be sufficient. In 19 of the’ 
52 cases no further menstruation occurred after the com- 
pletion of the treatment; in 14 cases one period ensued, 


and in 9 cases two. Of the remaining 10 cases, menstrua- 


tion became definitely diminished in 7. The author 
believes that with proper control of the dosage radium 
treatment of these cases is as useful as 2-ray therapy. 


417. Management of Labour after Previous Caesarean 
Section. 


Ivy discussing the debatable point of the treatment of a 


woman, in labour who has had a previous Caesarean 
section VANVERTS (Gaz. des Praticiens, March, 1921) 
quotes six of his own cases,.in which two had a normal 
confinement after previous Caesarean section, and -four 
were treated by repeating: Caesarean section. One of the 
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_range. The technique is very simple. 
. agar (2 per cent.) is melted, and to it is added half as 
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latter and it was necessary to do a hysterectomy. 
usions are, that a patient who has had a previous | 
; Caesarean section should be allowed to go into labour, and 
: if the head engages easily labour may safely be allowed to — 
_ continue; but if there is any difficulty about the head 
’. “engaging, a Caesarean section should at once be performed. 


His conc 


PATHOLOGY. 


418. ’ Cultivation of the Gonococcus. 
SWARTZ, SHOHL, and DAVIES (Bull. Johns Hopkins Hosp., 
December, 1920), after investigation of various factors 


- affecting the growth of gonococci in culture, state that the 


essential factor is reduced oxygen tension. Moisture is 
also necessary for good growth. A reduction in the 


_ oxygen tension. of 10 per cent. is sufficient to produce 


optimal growth. The organism will grow luxuriantly, if 


» the oxygen tension is suitable and moisture and uncoagu- 


lated protein are present, on media of ordinary reaction 
Ordinary broth 


much sterile ascitic fluid. The tubes are sealed with 


‘. sterile rubber stoppers, slanted, and kept always in the 


incubator. They are copiously inoculated, care being 
taken to prevent cooling, and the inoculated tubes held 
horizontally, with the agar uppermost, are passed three 


OF four times through the Bunsen flame and quickly 
. corked. This is 


quite sufficient to lower the oxygen 
pressure to the requisite degree, when the tubes are 


. -returned to the lower incubator temperature. Colonies 


are visible in from fifteen to eighteen hours, and profuse 
growth is obtained in twenty-four hours. On this medium 
the gonococcus is viable for about seven days. 


419. Serum Diagnosis of Tuberculosis of Cattie. 
HRUSKA and PFENNINGER (Annales ‘de l’Inst. Pasteur, 
January, 1921), using the complement deviation method 
with Besredka’s antigen, and taking the blood direct 
from the hearts of cattle slaughtered at the abatioir, 


have been able to bring the serological findings into direct . 


relationship with the post-mortem appearances presented 
by the cattle. Of 304 cattle showing tuberculous lesions, 
84.5 per cent. gave a positive fixation reaction. On the 
other hand, 2.2 per cent. of cattle in which no naked-eye 
evidence of tuberculosis was found also gave a positive 
reaction. Going more particularly into the figures, it was 
found that there was some relation between the extent of 
the disease and the result of the reaction. Thus, in slight 
cases a positive reaction was recorded in 60 per cent., with 
more widespread lesions the reaction was positive in from 
84 to 95 per cent., whilst in cases of generalized tuber- 
culosis fully 100 per cent. of positive results were obtained, 
even though the animals appeared to be in good condition. 
The authors therefore regard the complement deviation 
reaction as much more certain than the ophthalmo- 
reaction usually employed in the diagnosis of tuberculosis 
in cattle. It is interesting to note that the particular 
antigen employed was prepared from ‘‘ human’”’ tubercle 
bacilli, and it gave better results when compared through- 
out the tests with a similar antigen meal from 
bovine strains. 


420. Experimental Encephalitis Lethargica. 
LEVADITI and HARVIER (C. R. Soc. Biologie, February 
12th, 1921) have discovered that it is possible to transmit 
the virus (which is preserved by passage through rabbits) 
to mice not only by intracerebral injection but, strangely 
enough, by intraperitoneal and subcutaneous injection, to 
which rabbits and other animals are refractory. In the 
case of mice there is an incubation period of two to three 
days after intracerebral injection and a period of eight days 
when the injection is made into the peritoneum or under 
the skin. The authors also record the production of 
encephalitic keratitis and transmission of the disease by 
‘corneal inoculation. An important finding is that the 
virus remains alive at room temperature for at least sixty 
days in milk and fifteen days in water. This renders 
plausible the supposition that water, and especially milk, 
may play the réle of vectors of the virus in the propagation 
of epidemic encephalitis. 


Primary Tumours of the Yagina. 
PICCAGNONI (Il Policlinico, Sez. Chir., January 15th, 1921) 
states that primary tumours of the vagina are rare occur- 


rences. Epitheliomata are uncommon, fibromyomata and 


pure fibromata and myomata are rarer still, and sarcomata 
rarest of all. Fibromyoma appears by preference between 
516 D 


‘in the anterior wall of the vagina. Sometimes, instea@: 


growing in the fibromuscular coat of the vagina, it descendg > 
from the uterus or parametrium, to which it may’ be 
attached by a pedicle (migratory fibroma). Histologicaly 

it consists of fibrous tissue combined with smooth muscular 
fibres and numerous thick-walled blood vessels. Fibrong 
tumours of the vagina, though not essentially mnalignant, 
may by their large size give rise to severe dystocia or 
cause compression of neighbouring organs. At a certain 


period of their development they may produce haemor. 


rhage or suppuration. Their gravity may also be due 
to the degenerative changes to which they are liable. 
namely, telangiectases, gangrene, and sarcoma. Treat. 
ment consists in enucleation of the tumour by isolat. 
ing it from the vagina. Sarcoma of the vagina differg 
in its appearance according as it occurs in childhoo@ 


the ages of 30 and 40. As a rule, it is isolated and grow 


or adult life. In children it almost always grows in the: — 


anterior vaginal wall in the form of a bunch of grapes, and. 
may be latent for a certain time and then give rise to severe 
haemorrhage. Its growth is extensive in situ, but if 
usually does not give rise to metastases in distant organs, 
In adults it usually occurs from 30 to 40; grows indifferently 
in the anterior and posterior vaginal wall, is rounded, 
usually sessile, and is at first covered by normal mucoug_ 
membrane. Subsequently it may ulcerate, and give rise to 
metastases in the lymph glands, peritoneum, and lungs, 
Histologically vaginal sarcoma consists of spindle cells,; 
contains numerous blood vessels and interstitial haemor- 
rhages. - It is-of exceptional gravity, and always recurs 
after removal. Primary epithelioma of the vagina is most 
frequent between 50 and 60.- It has a predilection for the: 
upper part of the posterior wall. It may appear in a” 
papillary or vegetative form. Sometimes it extends all 
round the vagina, forming the so-called annular cancer, 
The symptoms consist of purulent foetid discharge, 
marked haemorrhage, rectal and vesical disturbance, and 
neuralgia of the lower limbs when the growth invades 
the pelvis. The prognosis is grave, and recurrence always 
occurs after’ removal. 
complete removal of the vagina or in the application of 
radium. 


422. ° Experimental Exposure of'the Pituitary = 


to X Rays. 


Treatment consists in partial or — 


GELLER (Inaug. Dissert., Breslau, 1920, and Zentralbl. fr 


Gynak, March 5th, 1921) describes the results of experi--. 


mental irradiation of the pituitary in nulliparous rabbits. 
He noted an apparent checking of growth in the hypo- 
physis, especially in the anterior lobe and the pars inter-- 
media ; histologically the small cells were most affected, 
especially perhaps the young forms of the large chromo-- 
phile cells. The ovarian cells showed no characteristic 


alterations in appearance. The rate of growth of the - 


animals appeared to be diminished. Similar treatment of 
a case of dystrophy adiposo-genitalis was followed by 
increase of menstruation without alteration in the external 
habitus. : 


423. Histological Lesions in a Case of Rabies. 


MARCHAND (Bull. et Mém. Soc. Méd. des Hép. de Paris,’ 


December 30th, 1920) gives the following description of the’ 
histological examination of a man who died of rabies six: 
weeks after being bitten by a dog. The illness lasted four 
days. The diagnosis was confirmed by inoculation of an 
emulsion of the patient’s medulla into an animal giving’ 
a positive result. The autopsy was confined to the brain. 
No naked-eye lesions were seen. Histologically the cere- 
brum was intact, the lesions being confined to the medulla 
oblongata, where they consisted of perivascular inflamma- 
tion chiefly affecting the vessels of the floor of the fourth 
ventricle, very slight inflammatory areas in the other 
bulbar regions, and definite chromatolysis of the cells of 
the cranial nuclei. There was an absence of Negri 


bodies. 


424. Epithelioma Arising in Lupus Erythematosus. 
WANDER (Arch. of Derm. and Syph., January, 1921), im 
reporting four cases of epithelioma developing on lupus 
erythematosus, calls attention to the surprising rarity of 
this occurrence. From the chronicity of lupus erythema- 
tosus and the prolonged irritation from treatment, one 
might expect the resulting continuous trauma to lead to 
frequent development of carcinoma on such a favourable 
base. All traumas when sufficiently prolonged are 
potentially stimuli to cancer formation. In the cases 
already reported multiple foci of origin are the rule and 
rapid spread of the disease. In Wander’s cases, three of 
whom were over 60 years of age, the lupus erythematosus 
had lasted for twelve to twenty-four years when carcinoma 
developed, 
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MEDICINE. 
425. The Epidemiology of Acute Nephritis. 

PETREN (dcta Medica Scandinavica, January 14th, 1921) 
notes that though none of his patients had taken part in 
the war and could not therefore be suffering from trench 
nephritis, he has found a considerable increase in the 
number of cases admitted to his hospital with acute 
nephritis in the past few years. Thus, in the five-year 

od 1912-1916 inclusive, he saw only 28 cases, whereas 
in the two-year period 1917-1918 he saw as many as 32. In 
none of these cases was the nephritis due to scarlet fever, 
and in the period under review no alterations were made in 
the rules governing the admission of patients with acute 
nephritis to hospital. ; 
refer this sudden rise to that vague, unilluminating factor, 
enius epidenicus. 
{517 and June Ist, 1919, with a view to classifying them 
according to the system of Volhard and Fahr, who dis- 
tinguish two main classes: (1) Acute glomerulo-nephritis 
with high blood pressure, red cells in the urine, and no 
oedema ; and (2) acute nephrosis with oedema, but without 
a rise of blood pressure or red cells in the urine. The 
author found his own cases could not thus be docketed, 
and he is sceptical as to the value of this classification. 


326, Pulmonary Syphilis. 
ACCORDING to BERISSO and ADELAIDI (Rev. Sud-Amer. de 
Endocrin., January 15th, 1921), who record twelve cases 
in patients aged from 38 to 60, preliminary syphilis 
almost always occurs in the third stage, and rarely in the 
secondary stage, in which acute symptoms of bronchitis, 
tracheitis, and laryngo-tracheitis are much commoner. 
Two main forms of pulmonary syphilis may be described, 
namely, acute and chronic. In the acute form, which is 
rare, the patient is suddenly seized with. symptoms simu- 
lating pneumonia or bronchopneumonia, such as high 
fever, profuse sweating, cough, and blood-stained expec- 
toration. In such cases ,the diagnosis is made by bacterio- 
logical examination of the sputum. The chronic form is 
subdivided into (a) a gummatous form resembling tumour 
of the lung; (0) a form simulating chronic pulmonary 
tuberculosis ; ( a form with chronic pneumonia which 
may occur either as caseous pneumonia or as pneumonia 
with a tendency to fibrosis; (d@) a form associated with 
pronchial dilatation—a very frequent variety; (ce) a form 
characterized by pleurisy, usually dry in character; (f) a 
form accompanied by tracheo-bronchial adenopathy; 
{g) forms with other visceral lesions—for example, in the 
liver, stomach, intestine, and spleen; (z) forms compli- 
cated by pulmonary gangrene; (i) forms associated with 
pulmonary tuberculosis, which occurs in a high percentage 
of cases; (j) asthmatic forms. All the writers’ patients, 
with the exception of one fatal case, were benefited by 
specific treatment. The best results were obtained in the 
sclero-gummatous form, and then in the bronchiectatic, - 


pleural, asthmatic, and caséous forms, 


.427, Renal Decapsulation in Subacute Nephritis. 
BoyD, FOWLER, SIMPSON, and FRASER (Edin. Med. Journ., 
February, 1921) record their experience of the value of 
renal decapsulation in subacute and chronic nephritis in 
adults and children. Cases of chronic parenchymatous 
nephritis appear to benefit by decapsulation more than 
chronic interstitial cases. By producing diuresis. relief 
may be obtained, but the operation only relieves symptoms 
and does not abolish the albuminuria. Decapsulation of 
one kidney appears to afford sufficient relief and is pre- 
ferable to a double operation at one sitting, it being better 
to wait for the second operation until the first has been 
recovered from. The operation should be considered in 
all bad cases which are not improving after full trial of 
medical treatment. Catheterization of the ureters proves 
that the kidney so operated upon functions better than the 
other. In children, stripping one kidney often relieves all 
symptoms for a time though the albumin continues, 
whereas a second operation on the’ other kidney offers a 
prospect of cure. In cases of subacute nephritis where 


the patient is going downhill in spite of all other treatment, 


decapsulation, by producing diuresis, may cause an im- 
provement in the general condition of the patient, as shown 
by diminished oedema and a fall in the soluble nitrogen of 


Hence the. author’s inclination to 


He has studied 36 cases seen between. 


‘two hours until the hiccough ceases. 


428, Hyperthyroidism. 
MorRis (Med. Record, January 22nd, 1921) urges the 
importance of diagnosing hyperthyréidism before the 
disease has progressed to the terminal stage. In maki 
an early diagnosis the estimation of the basal metabolism, 
the adrenaline tests, and the glucose tolerance test are 
most useful, especially in making a differential diagnosis 
between hyperthyroidism, early tuberculosis, neurasthenia, 
D.A.H., etc. In hyperthyroidism the metabolic rate is 
always increased in direct proportion to the amount of 
thyroid intoxication.. The ‘hypodermic injection ef 
8 minims of a 1 in 1,000 solution of adrenaline in-- 
creases both pulse rate and blood ure, followed by 
a fall and then a secondary rise, with a return to normal 
in about an hour and a half, and such injection causes an 
exaggeration of symptoms. These cases have a low . 
glucose tolerance, a hyperglycaemia following the inges- 
tion of 100 grams of glucose, even in borderland cases,. 
X rays or radium in conjunction with medical treatment 
give excellent results, the use of surgery being mainly 
when other measures fail, and when pressure symptoms 
or malignant degeneration of the thyroid occur, or in 
removing causes of hypersecretion. ; 


429. Radiotherapy of the Endocrine Glands. 
ACCORDING to BECLERE (Paris méd., February 5th, 1921) 
there are at present only three glands of internal secretion. 
—namely, the thyroid, thymus, and hypophysis—that are. 
suitable for radiotherapy. As regards the thyroid, radio-. 
therapy is the best treatment for Graves’s disease and 
more generally for all forms of hyperthyroidism. Enlarge- 
ment of the thymus giving rise to permanent or paroxys- 
mal dyspnoea, cyanosis, and syncopal attacks, is better 
treated by this method than by thymectomy. As regards 
the hypophysis, hypopituitarism, which is manifested by 
Fréhlich’s adiposo-genital syndrome, requires pituitary 
opotherapy, whereas hyperpituitarism and pituitary 
tumours, in the absence of syphilis, is an indication for 
radiotherapy. Treatment of arterial hypertension by 
radiotherapy of the suprarenals, as suggested by Zim- 
mern and Cottenot, does not appear to justify the 
employment of the method’ in practice. No radio- 
therapeutical investigations have hitherto been made 
on the pineal gland. : 


A Sign of Cerebro-spinal Meningitis. 

_EDELMANN (Wien. Klin. Woch., November 25th, 1920)- 
describes the following sign which he has observed at an 
early stage of cerebro-spinal meningitis. On flexing the 
leg at the hip-joint with the knee extended, as in eliciting 
Laségue’s sign, dorsal flexion of the great toe frequently . 
occurs, as in Babinski’s sign. The sign is met with in 
senile cerebro-spinal meningitis, in which nuchal rigidity 
and Kernig’s sign are sometimes absent. It is also 
present in cases of cerebral oedema. 


431. ; Epidemic Hiccough. 

Houpst (Nederl. Tijdschy. v. Geneesk., February 12th, 1921) 
emphasizes the fact that none of the patients with this 
condition feel ill but are able to carry on their daily occu- 
pation. As regards treatment, he does not think that 
vertical pressure on the cricoid, which has been recom- 
mended, is of any use, but he advises pressure over the 
supraclavicular fossa, where one is more likely to reach the. 
phrenic herve. He has had considerable success from the 
use of a combination of the bromides in the form of 
Charcot’s solution, a teaspoonful of which is given every 
McWalter, who 
reported a small outbreak of hiccough in Dublin, found 
intranasal applications of chloroform, camphor, and olive 
oil of much service. (aes 


432. Myeloid Leukaemia Treated with Benzol. 
STILNON (Le Scalpel, January 15th, 1921) reports a case of 
myeloid leukaemia successfully treated with benzol. The 
woman, aged 37, had been ill about two years and pre- 
sented typical signs of the disease, with an enormous 
spleen and 200,000 leucocytes and 3,000,000 red blood 
corpuscles. She had been treated for a year with arsenic, 
splenic opotherapy, and for six months with  «-rays,; but 
without any benefit. On February lst, 1918, benzol was 


given, and eight weeks later there were only 15,000 
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leucocytes and the red corpuscles had gone up to 4,000,000, 
with great improvement in general health. Benzol was 
administered for three months altogether, and in that 


time 354 grams were given in all. As the patient lett’ 


the country at this time, the further development of the 
case was unknown, but as far as it went it seemed con- 


clusively favourable. The author has collected nineteen. 


cases treated with benzol, and all showed definite. im- 
vyement. Abnormal or pathological white cells seem 
be destroyed by benzol and abnormal increase of 

leucocytes checked. In the leucolytic process auto- 

leucolysins are generated which tend to keep down the 
number of leucocytes. The myelocytes are peculiarly 
sensitive to the action of benzol. 


433. Insomnia as a Sequel of Lethargic Encephalitis. 
ROASENDA (Il Policlinico, Sez. Prat., February 7th, 1921) 


- records 3 cases in patients aged 35, 36, and 5 respectively, 


who, after an attack of lethargic encephalitis, presented 
an inversion of the natural rhythm of sleep. Instead of 
sleeping during the night and remaining awake during the 
day they enjoyed a fairly good and refreshing sleep from 
early morning until late in the day, but were tormented 
by insomnia with psycho-motor agitation during the 
night. The insomnia was not affected by any of the 
usual remedies, but persisted indefinitely. 


434. Reed Dermatitis. 
TIMPANO (Il Policlinico, Sez. Prat., January 3rd, 1921) 
states that this condition, which is met with among reed 
workers, usually affects the forehead, eyelids, cheeks, nose, 


- antero-lateral parts of the neck, back of the hand, and 


scrotum. The skin is swollen and reddened without a 
distinct edge; occasionally vesicles are found containing a 
fluid with a few red corpuscles. The patient complains of 
smarting and itching. Usually there is no general dis- 
turbance, but occasionally there is a rise of temperature 
of varying intensity, and sometimes albuminuria. The 
conjunctiva is often affected, and presents hyperaemia, 
photophobia and lacrymation. The nasal mucous mem- 
brane may also be involved, when there is itching, smart- 
ing, and in severe cases frontal headache. The prognosis is 
favourable. Treatment consists in rest, soothing oint- 
ments, such as oxide of zinc, salicylic acid, ichthyol, 
etc. The dermatitis clears up in a few days without 
leaving any trace. Clinical observation and laboratory 
experiments carried out by Timpano have shown that reed 


dermatitis is due to the chemical action of the black . 


powder contained in the leaves of old reeds, the powder 
acquiring pathogenic properties owing to special changes 
which it undergoes in course of time and as the result of 
damp. 


SURGERY. 


435. Removal of Suprarenal Capsules for Epilepsy. 
FISCHER has shown by his animal experiments that the 
removal of the suprarenal capsule diminishes .suscepti- 
bility to convulsions and reduces muscle tonus. Fischer 
believes that the central nervous system plays only a 


subsidiary réle in epilepsy, the vegetative nervous system — 


and the organs of internal secretion being of prime 
importance. This would explain the ill success which has 
attended operations on the brain for the cure of epilepsy. 
BRUENING (Zentralbl. f. Chir., October, 1920), with 
Fischer’s work in his mind, has applied the principles to 
man and has excised the left suprarenal capsule from nine 
patients suffering from epilepsy. He describes the tech- 
nique in some detail. The organ is approached by the 
abdominal route. The left adrenal is that chosen because, 
although the right lies lower, there is a of wounding 
the biliary passages or tearing the liver. Bruening makes 
for the lower border of the pancreatic tail after pulling 
the colon well down and perhaps mobilizing the splenic 
flexure. The kidneyis depressed and the fatty capsule dis- 
sected from the suprarenal, which is removed after picking 
up its vessels. Drainage is only instituted if haemo- 
Stasis has not been satisfactory. All the patients recovered. 
The dissection is a deep one, and long instruments are 
necessary. In two cases, where fits were a daily occur- 


- rence, there have been no further convulsions. In all the 


others there was improvement, sometimes a very great 
improvement. Bruening is encouraged by this method of 


treatment. The cases were unselected, and one at least 


an old encephalitis) was unsuitable for operation. He 

lieves that the best time for interference is after puberty, 
when age is finally slowing down. His two successes 
were in patients aged respectively 18 and 2l years. He 
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admits that this question of the influence of the sympas' 
thetic system on the brain is in its infancy, and contem, 
plates the necessity for removal of the right suprareng} ag: 
well. Accessory adrenals and compensatory hypertrophy 
of the remaining adrenal tissue are possible caugeg BA 
failure which require investigation. 


436. The Treatment of Tuberculous Empyema, is 
SAUGMAN (Hospitalstidende, January 19th, 1921) notes thas 
only a few years ago tuberculous empyema was usually 
treated like other forms of empyema by incision, cogtg 
resection, drainage, and aspiration of the pus through’, 
drain. Although of late fashion has swung in favour of C. 
conservative treatment, the practice is still all too common. 
of draining a tuberculous empyema—a practice which thg be 
author stamps as a malpractice. Not only does he recom. M 
mend conservative treatment with simple gas replacement ty 


after aspiration in pure tuberculous empyema, but algo ip: 0} 
many cases of mixed infection. He has found it possible st 
to aspirate even several litres of pus at one sitting, and to If 
replace it by a slightly smaller quantity of air without al 
the slightest inconvenience to the patient, who was, indeed, of 
much relieved thereby. This replacement can be repeated: Ww 
as often as the operator likes, and in cases of mixed ip.. th 
fection can, if necessary, be supplemented by irrigation m 
of the pleural cavity with saline or antiseptic solutions,-: ty 
Even in the most septic mixed infections this compara- a 


tively conservative treatment should be given a fair trial] 
before the surgeon resorts to incision and free drainage. 


437. Pain on the Left Side in Appendicitis. - 
ACCORDING to HAMANT (Rev. méd. de VEst, January lst, at 
1921), who records an illustrative case in a girl aged 13, pl 
pain on the left side in appendicitis may be primary or. la 


secondary. When itis primary, it is due to the appendix. pl 
being situated on the left side. The organ may be so dis. pé 


placed under three different conditions: (1) Inversion of he 
all the organs; (2) the caecum and appendix, as the result ac 
of ptosis or through their possessing a long mesentery, take m 


up their position on the left side of the abdomen; (3) the né 
appendix being abnormally long becomes attached to the. al 
left iliac fossa or its immediate neighbourhood. Much’ yp) 


more frequently the pain on the left side in appendicitis ig ra 
only secondary, and is due to an extension of an inflamma. | ta 
tion or suppuration originating on the right side. s L 

438. Gunshot Wounds of the Mastoid. : tk 
LANNOIS and SAaRGNON (Ann. des mal. de Voreille, of 
Nos. 10-12, 1914-1915), who record 38 illustrative cases, ce 
state that fractures of the mastoid, which were relatively’ re 
rare in previous wars, were more frequent in 1914 owing ce 
to the nature of trench warfare, in which wounds of the al 
skull, face, eyes, and ears were much commoner than” q 
before, as the result of use of bombs. The prognosis’ ” 
of operation in simple cases is very good and the mor. he 
tality nil, healing taking place by first intention. The: d 
complicated cases may be divided into six classes accord.’ ir 
ing to the following complications: (1) Lesions of the §  P 
pinna and external auditory meatus; (2) suppurative A 
otitis media; (3) mastoiditis; (4) complete peripheral’ re 


facial paralysis; (5) deafness; (6) neighbouring lesions : 
(skull, face, eyes, large vessels). : 


439, ‘Acoustic Nerve Tumours, 
DE MARTEL (Bull. Mém. Soc. de Chir. de Paris, November, | 
1920) describes his present-day technique when operating | 
upon tumours of the acoustic nerve. He remarks that the: 
results of operations upon these cases have been so bad 
that the physician who sees the cases is chary of handiug: 
them on to the surgeon. He has recently had three 


-successes out of five attempts, and claims that these are 


m 
T 
as 
the first cases of recovery after operation published in’ th 
France. De Martel uses Cushing’s technique with two sl 
variations. He has the patient in the sitting posture Dp 
astride a chair, with his forehead resting on the arm, and pe 
infiltrates with novocain instead of giving a general: ti 
anaesthetic. He thinks that these two points are of great: w 
value, as haemorrhage is less and the patient is able to aid’ 


the surgeon by moving the head when required and render- a 
ing the pontine angle more accessible. These tumours are 
usually small, occupy the cerebello-pontine angle, and ne 
early produce deafness. 

440. Foreign Body in the Heart. aS 6 
ROCCAVILLA (Riv. Osped., December 31st, 1920) records a 


the case of a soldier wounded in 1918 by a bullet in the” ri 
precordium. When seen in 1920 the radiogram showed fe 
the presence of a foreign body in the wall of the right 
ventricle. The patient showed symptoms of limited soft: 


pericardial adhesions, and presented disturbances of the 
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—— 
ythm of the heart with pulsus alternans and respiratory 
wy arbances. Wounds of the heart may be grouped into 
cases where the projectile can be removed at once ; 
f cases where the, projectile has shifted from its first 


ition in the heart, along the vessels, or. vice versa, from. 
e vessels to the heart cavities; (3) cases where a pro- 
jectile remains in the heart without causing any serious - 


uble; (4) rare cases where the wound or the retention 
of the foreign body is followed by functional disturbances 
of the valvular orifices, of the cardiac rhythm, or auriculo- 


ventricular conduction. The case recorded by the author. 


pelongs to the fourth of these groups. . - 
x41, Carcinoma of the Duodenum. : 


CARCINOMA of the duodenum is one of those rare dis- 


eases—probably of commoner occurrence than is generally 
pelieved—which one meets with from time to time. 
McGUIRE and CORNISH (Ann. Surg., November, 1920) saw 


‘two cases within a few days of one another. The pre- 


operative diagnosis is usually wrong, practitioner and 
surgeon alike mistaking the disease for pyloric carcinoma. 
If the proximal duodenum is affected, such an error is 
almost unavoidable. Many cases of cancer of the ampulla 
of Vater or of the terminal bile and pancreatic ducts are 
wrongly described as being duodenal carcinoma. In these 
the duodenal involvement is secondary. Jaundice is @ pro- 
minent sign in these cases. McGuire and Cornish publish 
two examples of this condition to contrast with true 
duodenal carcinoma, 


‘442, Laryngeal Hemiplegia due to Gunshot Wounds. 
COLLET (Ann. des mal. de Voreille, Nos. 10-12, 1914-1915) 
records 12 cases of this condition, 8 of which were situ- 
ated on the left side. Of the 4 cases in which the hemi- 
plegia could be attributed to a lesion of the recurrent 
laryngeal nerve, in 2 there was pure laryngeal hemi- 
plegia, and in 2 laryngeal hemiplegia was associated with 
paralysis of the brachial plexus. In 3 cases in which the 
hemiplegia appeared to be due to a lesion of the spinal 
accessory it was accompanied by other paralytic pheno- 
mena, indicating a lesion of neighbouring nerve trunks— 
namely, lingual hemiplegia in 2 cases, lingual, pharyngeal, 
and scapular hemiplegia in 1 case, and lingual and 
pharyngeal hemiplegia in 1 case, accompanied by accele- 
ration of the pulse. In one case there was disturbance of 
taste due to a lesion of the glosso-pharyngeal nerve. 
Laryngoscopic examination showed the paralysed vocal 
cord in the cadaveric position in 4 cases, in 3 of which 
there was paralysis of the recurrent laryngeal and in 1 
of the spinal accessory. In the other cases the vocal 
cord assumed the median position, but it was not always 
rectilinear. In 4 cases, which were those with the vocal 
cord in the cadaveric position, the aphonia was immediate 
and complete; in one case it was immediate but subse- 
quently improved; in the other cases the vocal impair- 
ment, which was also immediate, was not aphonia but 
hoarseness only, and in one case the aphonia did not 
develop until some days after the wound. The most 
important symptom was the intense dysphagia due to 


paralysis of the vagus and even of the glosso-pharyngeal. 
As a general rule the prognosis was unfavourable as 


regards recovery of function. 


OBSTETRICS AND GYNAECOLOGY. 


43, The Use of Pessaries. 
KELLY and FRICKE (Therapeutic Gazette, January, 1921), 
after a summary of the history of the pessary, review its 
modest place in the gynaecological practice of to-day. 
They suggest that a pessary is not at all used as formerly, 


‘ as a mechanical device to correct a displacement; but 


that its function is simply to take up a certain amount of 
slack in the vagina and to prevent further downward dis- 
placement, to keep the uterus from sagging down on to the 
pelvic floor, and in this way to relieve the dragging sensa- 
tion. It is likely to be useful, therefore, in retroflexions 
with descensus, and for certain cases of prolapse, but not 
in the anteflexions so much pessary-treated by a former 
generation. The important factor, they consider, is not 


. flexion but descensus, and the vital question, whether or 


not a pessary is likely to help the patient, hangs on an 
examination which determines -whether or not she has 
any decided descensus, and this is best revealed by 
examining in a standing posture. The most useful 


and best form of pessary, they consider, is the simple 
ring made of. thick rubber—thin ones. should be re- 
enough to stretch -walls .and 
jake up slack, but not to make a ti 


ght fit. Soft 


rubber and air inflated pessaries, much in vogue still, 
ought to be discarded, as they provoke irritating secre- 
tions, and are a source of infection. The Gehrung pes- 
sary is &@ most serviceable form, thay consider, in the 
group of cases in which the anterior \vall of the vagina 
pouts out.. When inserted, it simply rolls over .in the: 
vagina and does not tend to escape; it is worn with . 
the cervix resting between the two limbs of its double U. 
ILL (Amer. Journ. of Obstet. and Gyn., January, 1921) 
describes the Gehrung pessary and its method of introduc- 
tion in some detail. He considers it of great value..in. 
certain cases, but states that patients find it impossible, 
and many doctors—unaccustomed to its form—find it 
difficult, to replace the instrument after removal. 


444, Caesarean Section in Infected Cases. 
BROUHA (Gyn. et Obstét., 1920, vol. ii, No. 6) discusses the 
question of whether the operation of Caesarean section 

ould be confined to uninfected cases. From 1914 to 1918, 

e states, he performed 60 Caesarean sections, and of these 
eases 12 were uninfected, but the other 48 had been re- 
peatedly examined at their homes before operation, and. 
of these two-thirds had membranes ruptured for periods 
varying from two hours to five days. His results com-: 
prised a mortality of two cases (3.5 per cent.), but both 
of these cases were uninfected before operation. ‘One of 
the fatal cases had undergone two Caesarean sections 
previously, and death was presumably due to shock,’ 
following rather severe haemorrhage. The other death 
was from septicaemia, which the author suggests may 
have been due to imperfect sterilization at the operation. 
All of the 48 cases which were more or less infected before 
operation made excellent recoveries. 


445, Alimentary Amenorrhoea. 
Kurtz (Zentralbl. f. Gyndk., February 26th, 1921) uses this 
term in preference to the more familiar one of ‘‘ war 
amenorrhoea’’ in a paper based on observations made at 
the Berlin Institute for Epileptics. Of 142 women who 
were interned in this institute throughout the war only 
13, or 9.2 per cent. of those aged from 16 to 44, with pre- 
viously ncrmal menstruation continued to menstruate the 
whole time. In the remaining 129, or 90.8 per cent., 
amenorrhoea set in, the onset being most frequent in the 
fourth quarter of 1916 and first quarter of 1917. There was’ 
at the same time a loss of weight amounting on the 
average to one-eighth of the initial weight. In 40.8 per 
cent. menstruation reappeared by March, 1920, and in the 
rest it remained in abeyance. The longest duration of. 
amenorrhoea in cases which had recovered was forty-seven 
months, the average time being two years, and the longest 
duration of persistent amenorrhoea was sixty-one months, 
the average time being three years and two months. None 
of the causal factors of amenorrhoea mentioned in the 
literature were present, such as psychical trauma, over- 
work, and sexual abstinence; but disturbance of nutri- 
tion caused by the blockade was alone responsible. In 
32 per cent. diminution in the size of the uterus could be 
detected by palpation. In one case which came to autopsy 
nothing could be found in the uterine mucous membrane 
except glandular deficiency. The prognosis did not appear 
to be so bad as was often stated in the literature. It 
was _ favourable in women between the ages of 26 
and 33. 


446. A Study of Chronic Endocervicitis. 

MATHEWS draws attention (Surgery, Gynaecology, and 
Obstetrics, March, 1921) to the frequency of this condition, 
and describes in detail the pathology. He makes an 
interesting suggestion as to the cause of backache asso- 
ciated with this disease—namely, that there is a cellulitis 
around the utero-sacral ligaments. He considers that the 
best treatment is undoubtedly the operative, and describes 
in detail the method of excising a cone of cervical tissue 
containing the cervical mucous membrane, No complica- 
tions in pregnancy or labour have been observed to follow | 
this operation. Abs: 


447, Turpentine Injections for Gynaecological 
Infections. 
FRIEDERICH (Zentralbl. f. Gyndk., March 12th, 1921) sum- . 
marizes the results, reported from various sources, of 
the treatment of gonorrhoeal and non-gonorrhoeal inflam- . 
mations of the urogenital tract, especially in females, . 
by intramuscular injections of turpentine (Klingmiiller) or 
its derivatives (Kleemann, Karo). From his personal - 
experience of this treatment in 22 cases, Friederich con-. 


cludes that. it is.more successful in than in sub- - 
acute or acute inflammatory conditions of the adnexa. 
550 -- 


ag: 
‘Ophy 
of 
s that 
ually 
08tal 
igh’. 
ur of 
nmon: 
h the 
ment ; 
Iso in: 
sible 
nd to 
eed, 
cated: 
in.: 
ation : 
ions, 
para- 
trial 
ge, 
y Ist, 
d 13, 
Or. 
endix. 
O dis- 
ion of: 
resulé. 
take 
the 
the. 
Much: 
itis ig 
mma: | 
tively” 
wi 
| 
than” 
nosis” 
“The 
cord.’ 
the 
ative 
heral’ 
sions 
nber, 
ating 
the - 
riding: 
three 
are 
in 
two 
sture 
and 
neral: 
great: 
o aid’ 
nder- 
S are 
and 
20rds 
the” 
owed 
right’ 
the 


\ 


60 APRIL 9, 1921] 


EPITOME OF CURRENT MEDICAL LITERATURE. -f 


~ 


In 9 out of 14 of his chronic cases the subjective symptoms 
had completely, and the objective symptoms almost com- 
pletely, disappeared after from one to five injections made 
‘at intervals of five days; in one case a nful adnexal 
tumour, the size of an apple, had completely disappeared 
five days after a single injection. In three cases acute 
inflammatory exacerbations appeared so to respond to 
turpentine injections as to become quiescent and permit 
of an accurate diagnosis of hitherto obscure adnexal 
abnormalities, which were then successfully treated by 
operation. The injections were made close to the bone, 
three fingerbreadths below the iliac crest in the posterior 
axillary line. Other writers have recommended injections 
into the gluteal muscles. 


PATHOLOGY. 


Development of Bone. 
TILLIER (Lyon Chir., July-August, 1920) draws attention 
to a line of denser bone, parallel to the epiphyseal carti- 
lage, and situated in the juxta-epiphyseal region, fre- 
quently to be seen in radiographs of the long bones of 
children. This line is a perfectly normal characteristic of 
young bone, and Tillier has conducted a considerable 
investigation into its meaning. The line is very narrow, 
traverses the whole thickness of the bone from side to 
side, and in the author’s opinion constitutes a fine band of 
condensation at the boundary of metaphysis and diaphysis. 
The metaphysis is that part of the bone which lies be- 
tween the primitive diaphysis and the epiphysis, and 
probably originates in the deposition of bone on the 
proximal side of the epiphysis. Tillier notes that the 
block of cartilage at the end of the. foetal bone is 
in proportion considerably larger than the subsequent 


epiphysis will be. The effect of ablation of the juxta-. 


epiphyseal bone (metaphysis) causes a definite decrease of 
growth, not so great as removal of the epiphysis, but much 
more pronounced than removal of any part of the diaphysis 
proper. Tillier pleads for the individuality of the meta- 
physis and reproduces several drawings from 2z-ray plates 
to -illustrate the special pathology of this region. In 
rickets, for instance, a series of these lines can often be 
seen between the epiphyseal cartilage and the extremity 


of the diaphysis, as if.bone had been laid down in the: 


metaphysis in successive layers. In tuberculosis also the 
shaft seems to be sometimes sealed off by this film of 
dense bone, the disease involving metaphysis and epiphysis 
only. The fracture of both bones of the forearm in 
children occurs at-the site of this condensed line, not 
because the bone is weak there, but because the bony. 
homogeneity is interrupted at that point, and perhaps its 
elasticity is there impaired. > - 


449, The Sachs-Georgi Reaction in Syphilis. 
ARIAZZI and Pico (Rev. de UInst. Bact,, December, 1920) 
made a comparative study of the Sachs-Georgi and 
Wassermann reactions in 240 cases, consisting of 30 
cases of tuberculosis, 65 of leprosy, 11 of cancer, 55 of 
syphilis, and 79 of various other conditions, with the 
following results: In 390 out of 408 specimens examined, 
or in 95.43 per cent., the Sachs-Georgi reaction was the 
same as the Wassermann reaction. In the divergent cases 
13 gave a negative Wassermann reaction and a positive 
Sachs-Georgi reaction. In 4 of these there was no history, 
6 were found to have syphilis, and in 3 a positive Wasser- 
mann reaction was subsequently obtained by reactivation. 
In 8 cases the Wassermann reaction was positive and the 
Sachs-Georgi reaction negative ; 2 of these were cases of 
leprosy, 2 of syphilis, 1 of malaria, and in the rest no 
data were available. The writers conclude that the 
Sachs-Georgi reaction is a valuable addition to the 
sero-diagnésis of syphilis, and should be used as a 
complementary reaction to the Wassermann reaction. 
MURSTAD (Medicinsk Revue, February, 1921) has com- 
pared Sachs-Georgi’s reaction with Wassermann’s in a 
series of 314. cases, the sérums of Which were sent to 
Gade’s Institute in Bergen. The results were identical in 
234 cases—that is, in 90 per cent. An investigation of the 
13 cases in which the Sachs-Georgi reaction was negative 
and the Wassermann’ positive showed that in 8 there was 
a definite history of syphilis. In the remaining 5 cases 
there was no available:evidence of syphilis apart from the 
positive Wassermana reaction. Somewhat similar observa- 
tions were made in the 17 cases in which the Sachs-Georgi 
reaction was positive and the Wassermann negative; in 
9.there was, and in 8 there was not, a history of syphilis. 
In 6 cases in which specific treatment had been instituted 


D 


‘glycerin and alcohol and then 2 c.cm. of phenol. 


‘bacteria, which are coloured- deep purple. 


Sachs-Georgi's veaction was negative, while W. rmann’ 
was still positive; in 8 other cases that had been aa : 


specific treatment Sachs-Georgi’s was still Positive, Whilg 


Wassermann’s was negative. It would seem from 
figures that, as a guide to treatment, the value of th, 
two reactions is approximately equal. In 4 cages of loo 
tuberosa both reactions were positive, and in one spe 
lepra anaesthetica both reactions were negative. In qf 
cases of ulcus molle, miliary tuberculosis, pneumonia 7 
acute rheumatism, the Sachs-Georgi reaction was Positi 
in the absence of any other evidence of syphilis, ” 


450. Bilateral Testicular Sarcoma. ee 
ACCORDING to KAISER (Wien. Klin. Woch., December 9ng 
1920), who records an illustrative case, very few examples 
of bilateral testicular tumour have been recorded. Koche 
in his work on diseases of the male sexual organs, hag 
collected 15 cases in which sarcoma appeared simul. 
taneously in both testes. The metastases usually firg 
involve the retroperitoneal glands and internal organe 
such as the liver, spleen, and lungs. Frequently, hoy. 
ever, metastases occur by the blood stream, as in sarcoma 
generally, and ttmours appear in the skin and Bones, 


Two factors have been invoked in the etiology of malignant 


disease of the testes~namely: (1) The tendency of te. 
tained or incompletely descended testes to malignant de. 
generation; and (2) trauma. Neither of these factors 
however, could be invoked. in Kaiser’s case. His patient 
was @ man, aged 54, the father of six healthy children, 
in whom bilateral enla¢gément of the normally situated 
testes occurred without any previous injury. The dia. 


gnosis of small round-celled sarcoma having been éstab. | 


lished by biopsy, both testes were excised. Five months 
later a recurrence took place in the scrotum, and a meta. 
stasis appeared on the skull, but both disappeared under 
x-ray treatment. 


451. Xanthoma Multiplex. 
GAMRAT (Ann. de Derm. et de Syph., November, 1920) gives 
an account of the microscopic appearances of these interest. 
ing lesions. In the nodules there is a mass deposit of 
lipoid substances, amongst which cholesterol predominates, 
This deposition of cholesterol is definitely limited to the 
xanthoma nodule, of which it occupies the outer two. 
thirds ; the centre is much less rich in this substance, and 
here the fibrous tissue is more developed. The infiltration 
is mainly cellular, the polyhedral and fusiform cells being 
completely studded with granules, or rather anisotropic 
droplets. At no part may signs of cellular degeneration 
be found, so that the presence of the cholesterol is more 
probably due to a process of infiltration from without than 
to any degenerative alteration of the cells. An abundant 
fibrous tissue reaction may be seen in the neighbourhood 
of the xanthoma cells. A peculiar feature found by 
Gamrat in all the sections examined was the presence 
around the capillaries, both within and outside the 
nodule, of mantles of lipoid granules infiltrating their 
walls. This points to the fact that the cholesterol comes 
from the blood, which generally, if ‘not always, shows an 
increased amount of this substance. , The granules having 


‘traversed the capillary walls as foreign bodies 
and produce a reaction process. T 


heir presence in the 
cells may be the result of phagocytosis or of absorption by 


osmosis. The xanthoma cells will then correspond to the 
so-called ‘‘aerophages’’ which absorb the uric acid crystals 
in gouty tophi. 


"452. The Staining of Phagocytes. 

CROSS (Johns Hopkins Hosp. Bull., February, 1921) gives 
a simple method for the clear and sharp staining of phago- 
cytes which would seem to be desirable. 
neutral distilled water there are added 20c.cm. each of 


fluid there is dissolved, by shaking for two or three minutes, 
crystal violet 0.06 gram and pyronin 0.2 gram. The stain 
is ready for use without filtration,.and keeps for a lon 

time if shielded from direct sunlight and the bottle is wall 
stoppered. Smears are made on carefully cleaned glass 
slides and merely dried in the air. The stain is flooded 
on for five to ten seconds, and thoroughly washed off with 
distilled- water, but direct drying of the preparation by’ 


‘blotting paper is avoided. The nuclei are stained violet 


and the cytoplasm takes a delicate lavender tint with the 


‘cell limits clearly and. sharply defined; so that it is easy 


to distinguish between, intracellular and extracellular 
The chief 
advantage claimed for the method is that there is @ 


‘total absence of annoying precipitates which are toa 


often associated with the staining of phagocytes. 
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LORENZINI (11 Morgagni, January 31st, 1926). published a- 


, 


case of this disease in a child aged 12, and took the- 


opportunity of discussing the subject at some length. 
Historically little was written about it before 1900, when 
Minkowski described a case: g 
—acquired secondary haemolytic jaundice and primary. - 


The first group depends on infective agents-(for example, - 


pneumonia), paxasites (malaria), poisons (chloroform), 
physical causes—for example, coli?” The’ secon® group 
includes the so-called congenital haemolytic jaundice, 
which may be of two types (Minkowski-Chauffard or: 
Hayem-Widal). The chief symptéms of primary haemo- 
lytic jaundice are: (1) Jaundice, but this is not as constant 
as wasat one time believed. (2) The faeces are always well 
coloured and iich in bilin. (3) Acholuria is almost always 
present. (4) Splenomegalia rarely is absent. (5) Enlarge- 
ment of the liver is usually present but slight. (6) Anaemia 
of haemolytic type is an important symptom ;' the leuco- 
bee! formula is usually normal; the granular blood Cells 
lerived from the bone medulla may be present, but are 
not of such diagnostic importance as was at first believed. 
The globular fragility under hypotonic salt solution is an 
important differential sign. Authorities are not agreed as 
to the etiology and pathogenesis, although the favourable 
results that have followed splenectomy seem to implicate 
that organ. Some relation probably exists between haemo- 
lytic jaundice, Hanot’s cirrhosis, and Banti’s disease, and 
the author discusses this rather fully. The differential 
diagnosis is chiefly concerned with chronic catarrhal 
jaundice, Hanot’s cirrhosis, paroxysmal haemoglobinuria, 
familial jaundice, and pernicious anaemia; and perhaps 
the most important differentiating sign that distinguishes: 
haemolytic jaundice is the globular fragility in the presence- 
‘of hypotonic salt solutions. The prognosis, as far as the 
primary congenital forms are concerned, is* good. The 
only treatment that seems useful is splenectomy—for 
example, Calnet reported 47 cures in 54 operated upon. 


Tincture and Infusion of Digitalis in 

Therapeutics. 

TINCTURE of digitalis was prepared by WEISS and HATCHER 
(Journ. Amer. Med. Assoc., February 19th, 1921), the mare. 
of which was dried and used in the preparation of an in- 
tusion ; this infusion of marc was tested on cats, and found 
to be inert, showing that all of the: active water-soluble: 
principles of the leaf are extraeted during the percolation 
for making the tincture. This method of testing the marc 
affords # delicate means of finding the degree to which 
the active water-soluble principles are. extracted during. 
the percolation of the drug. There is no essential -differ- 
ence in the amounts of the saponin bodies present in the 
tincture and in“the infusion prepared from equal weights 
of the leaf; and therapeutic doses of digitalis do not contain 
onough to induce any undesired effects. Infusions: of 
digitalis were prepared in different ways.’ In each case 
the mare was washed and dried, after which it was used 
for the preparation of tincture, and this tincture was 
tested on cats in order to determine to what extent the 
active principles had been extracted during the prepara- 
tion of the infusion. The official infusion does not repre- 
sent the drug completely; hence the standardization of 
the leaf does not ensure uniformity in activity of the in- 
fusion. The variability of the infusion is at the expense 
of the more absorbable of the active principles. The 
infusion prepared according to the method described repre- 
sents the activities of the leaf completely; hence it 
permits of nniformity when a standardized pewder is used 
for making it. It may be used in place of the tincture in 
doses just ten times the volume of those of the latter, and 
it becomes a matter of indifference, so far as. therapeutic 
effects are concerned, which is used. The authors have 


454. 


been unable to discover any experimental evidence to 


support the view, still held by many, that there is a 
necessary qualitative difference between the actigns of 
the tincture and those of the infusion of ‘digitalis, even 
when the latter is prepared properly. An infusion of 


digitalis prepared. in the manner recommended, and kept 


in completely filled and:hermetically sealed. bottles for 


~ more than two years and five months, retained its activity 
AMimpaired, as shown. by the.results. of. fests on'cats and 
by the therapeutic effects on man... 


There are two niaim groups - 


| 455, . Intestinal Tuberculosis and the Anaemia of 
Consumptives. 
His investigations. in the tuberculosis wards of the 


Oresunds Hospital haye Jed KRAG-MOLLER (Acta Medica 


‘Scandinavica, January 14th, 1921) to correlate the anaemia 


of pulmonary tuberculosis with tuberculous disease of the 


. Small intestine. His first.series of cases, establishing this - 
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correlation, were obtained from. hospital records. His . 


second series of.cases were per 
his material was not ‘‘selected’’ in any .other. way than 


that he concentrated.on cases. likely to be soon available . 


personally, investigated, and - 


for post-mortem examination... About 130 patients were . 


examined, 49 of whom were also examined 


post mortem. 


Monthly examinations of the blood were undertaken with © 


‘Autenrieth-Kénigsberger’s apparatus -for determining the 


percentage of haemoglobin. As the author’s table shows, . 


the consumptives who suffered from tuberculosis of the 


small intestine were much more anaemic than those” 


.Who escaped intestinal tuberculosis, 
tinal tuberculosis was confined to the large intestine. 
It was also noted that the higher the position of tuber- 
culous ulceration in the small intestine the more severe 
was the anaemia. In the two worst cases of anaemia 
(40 per cent. and 46 per cent. haemoglobin) the jejunum 
was involved. The author suggests that the anaemia of 
intestinal tuberculosis is not due to haemorrhage from the 
bowel but*to absorption of haemolytic toxins. This 


explanation would account for the fact that patients with 


tuberculosis of the large intestine are less anaemic than 
those with tuberculosis of the small intestine, because the 
former condition provokes diarrhoea which prevents the 
absorption of toxins. This diarrhoea also helps to conceal 
the anaemia by making the blood more concentrated. 
456. The Relation of Lethargic. Encephalitis to. 
Influenza... 


ALMASIO (11 Policlinico, Sez. Prat., February 14th, 1921). 


states that there.was an epidemic of 138 cases of lethargic 
encephalitis at. Turin between December, 1919, and April, 
1920; 4 occurred in the second half of December, 74 in 


- January, 43 in February, and 17 in March; 48 died—a 


mortality of 34 per cent. ‘The death rate was highest after 
60 (6 Geass. Smnong 11 cases), fairly high from 20 to 30 
(18 deaths among 47 cases) and from 30 to 40 (7 deaths 
among 31 cases), and lower from 10 to 20 (4 deaths among 
19 cases). .The mortality in children under 10 was fairly. 
high (3 deaths among 9 cases). The lowest mortality was 
from 50 to 60 (1-death among 6 cases). The two sexes 
were almost equally affected, 74 of the cases being in males 
and 64 in females; 72 had not had influenza in 1918, and_ 
only 12 had been attacked then. In 38 the disease started 
suddenly, and in 14the symptoms of encephalitis appeared 
as a complication or sequel of influenza. All social classes 
were affected. No example of contagion was observed. 
The influenza epidemic of 1920 in ‘Turin closely corre- 
sponded with the epidemic of lethargic encephalitis: It 
gradually increased in intehsity from the begining of 
January till the 29th, progressively diminished in Feb- 
ruary, and completely ceased at the end of March. In 
both influenza and lethargic encephalitis the majority of 
cases occurred in persons between 20 and 30 years of age. 
The curves of the two diseases, however, differed as 
regards the number of those affected in early life. 
Whereas in encephalitis there were very few patients 
between the first and fifth years of life, ip influenza there 
were many cases at this age. 


457. Congenital Syphilis in the Second Generation. 
SIDLER-HUEGUENIN (Schweiz. mcd. Woch., January 20th, 
1921) throws light on the fate of syphilis in the secona 
generation by a study of the progeny of the subjects of 
congenital syphilis. .He found that of 250 such persons, 
50 had married. Of these .marriages 14 were sterile, and 
the remaining 36 marriages were followed by the birth of 
only 65 children. As an earlier investigation by the author 
showed, 48.7 per cent. of the subjects of congenital syphilis 
die in childhood, and those who survive childhood: often 
succumb later to their syphilis, to rickets, or to tuberculosis, 

_ to which they are markedly. predisposed. though the 
subjects of congenital syphilis seldom .mayry, and if they 
do so, seldom breed many children, neither these children 

_nor the persons whom the subjeets of congenital, syphilis 


marry develop syphilis itself. .In spite..of careful clinical, 


radiological, and serological examinations of: alt but 5 of 
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the 65 children born to the- of congenital-syphilis,-| 
the author could find syphilis in onecase only.. Eventhis}. ~ SURGERY. 


case he is doubtful about. Wassermann examinations of 
- 12 women who had married the subjects of: congenital 
syphilis proved negative in every case. Yet, if trans- 
mission of the disease were feasible under these con- 


as to the’ of syphilia being 
transmitted from husband to wife, or from’ parent to child. - 
He ends his paper, however, with the advice fhat,; when a° 
woman suffers from congenital syphilis, her blood should 
be tested before marriage, and if Wassermann’s reaction » 
proves positive she should undergo a thorough combined 
course of specific treatment.’ Even if this does not con- 
vert a positive to a negative Wassermann reaction—and 
the chances of this conversion are small—it is yet probable 
that this treatment would have a beneficial effect. hs 


Vaccination in Country Districts. 
GIOSEFFI (Il Policlinico, ys Prat., January 10th, 1921) 
states that the year 1919 was bound to produce an 
outbreak of emall-pox owing to the return of prisoners 
of war from’ enemy centres infected with the disease. 
In the towns where prompt precautionary measures, ' 
such as isolation, disinfection, and vaccination on a large 
scale had been carried out, the population was mostly 
refractory to small-pox, especially as it was the practice 
to vaccinate the children during the school period 
and adults on admission to public appointments, and in 
seacoast towns before embarkation. Country districts, 
on the other hand, were not so protected, owing to the 
tendency of the ignorant country folk to escape vaccina- 
tion as far as possible. Gioseffi suggests that presentation 
of a certificate of revaccination should be made com- 
pulsory before marriage and admission to religious services, 
and that general vaccination or revaccination should be 
carried out every spring. — - 

459. Herpes of the Anal Region with Meningeai oF 

Symptoms. 

RENON and BLAMOUTIER (Soc. Méd. des Hépitaux, Feb- 
ruary 3rd, 1921) report the case of a woman, aged 35, who 
was admitted into hospital on October 5th with a history 
of four days’ intense and increasing headache, photophobia, 
stiff neck, typical Kernig sign, and vomiting. Lumbar 
puncture showed raised tension, nothing abnormal cyto- 
logically. Next day the meningeal symptoms were much 
better, but around the margin of the anus there was a 
definite eruption of herpes. A second lumbar puncture 
showed normal fluid tension, a few lyniphocytes, and some 
staphylococci. In the herpetic area there was absolute 
anaesthesia. The patient left the hospital convalescent on 
October 26th. When seen again, in January, she com- 
plained of headache, especially after fatigue—a lumbar 
puncture. gave a fluid nearly normal. 


260. Pulmonary Influenza in Children. mae ; 
BossERT and LEICHTENTRITT (Deut. med. Woch., 
10th, 1921) are convinced that, since the recent. epidemics 
of influenza, many cases of chronic pulmonary disease in 
children can be traced to infection with Pfeiffer’s bacillus. 
They describe four different types of influenzal disease of 
the lungs. The first is characterized by a fairly chronic 
course, but complete recovery follows after a period of 
weeks or months, during which there seems to be little or 
no change in the physical signs. In the second type the 
disease runs a more intermittent course, and the physical 
signs do not persist with the same severity throughout the 
child's illness. In the third type there is no change in the 
physical signs over a period of years, and in the fourth 
type the disease terminates fatally with bronchopneu- 
monia. The authors give details of several illustrative 
cases, and stress the points of significance in the differen- 
tial diagnosis of influenza and tuberculosis. In young 
children a negative von Pirquet reaction is ‘instructive ; 
the presence of Pfeiffer’s bacillus in, and the absence of 
the tubercle bacillus from, the sputum are also indicative 
of influenza. A sign which the authors found to be 
common in these cases of chronic influenzal bronchiectasis 
was a machine-gun-like rale heard behind the lower lobes. 
In one of the cases described the adventitious pulmonary 
sounds cleared up under treatment with potassium iodide. 
The authors conelude that post-influenzal bronchiectasis 
and other chronic pulmonary changes are remarkably 
common as a sequel to influenza in childhood, and they 
insist on the importance of sifting out such cases from 
those which are due to the tubercle bacillus, for the ex- 
clusion of pulmonary tuberculosis saves the patient from 
she stigma and costly treatment entailed by this diagnosis. 
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(Hygiea, February 28th, 1921) has 


the results o by. lumbar ‘alidesthesia in the 

cases in chery this form of. anaesthesia was adopted at | 
‘his hospital since 1905..-He found -that ‘the anaesthesiq®: 
‘was complete. in all but 5.8 per cent. of - the. total; the - 
failures to induce complete anaesthesia Yeferred almost; 
‘exclusively to operations on the upper segments of the ° 


-abdomen, while-it was almost invariably complete in’ 


amputations below the hip. He did not attempt opera-- 
tions on the upper half of the body under lumbar 
anaesthesia, and he agrees with those authors who set. 
the umbilicus as the level above which operations should - 
not be performed under lumbar anaesthesia. | He never 


‘|. experienced any fatality or serious accident, such ag 


cessation of pulse or respiration, permanent paralysis, - 

trophic disturbance or the like, as a sequel to lumbar 
anaesthesia. He associates this immunity to alarming 
complications with his careful selection of cases and hig 
avoidance of Trendelenburg’s position, in which patients 
are placed by most surgeons directly after the injection. 
The author keeps his patients horizontal, with the head 
propped up with a couple of pillows. Reviewing the 
experiences of thirty-four writers whose 26,446 cases of 
lumbar anaesthesia between 1917 and 1920 included twelve 
deaths (0.045 per cent. mortality), the author points out 
that practically all these deaths could be traced to the. 
serious condition of the patient before the lumbar injec- 
tion. Though the author finds lumbar anaesthesia both. 
safe and comparatively effective, he tempers his advocacy 
of this method with the admission that recent advances 
in the technique of local anaesthesia have done much to 
displace lumbar anaesthesia. This has, however, its: 
sphere of usefulness when, after an accident, for example, 
the surgeon cannot wait the fifteen to twenty minutes 
required for certain forms of local anaesthesia, or when 
the patient is disqualified by senile gangrene or other 
causes for general anaesthesia. 


462. Tuberculosis of the Male Genital Tract. 
BARNEY (Amer. Journ. Surg., December, 1920) discusses 
the treatment of tuberculosis of the genital tract in the 
male. He believes that the epididymis is the primary 
focus, but that this is itself: always secondary to a focus 
elsewhere in the body—most often in the lungs or hilus 
glands. He believes equally that. tuberculosis of the 
prostate and seminal vesicles is almost invariably, 
secondary to that of the epididymis. Primary tuber- 
cujosis of the prostate does exist, but it is extremely rare, 


.and very few genuine cases have been recorded in the. 


literature. Such a case has never been met with by, 
Barney and his colleagues at the Massachusetts General 
Hospital. They have found that prostatic tubercle tends 
to spontaneous cure after epididymectomy, and do not 
think that radical operations on the prostate and vesicles 
are. justifiable or necessary. The diagnosis of tuber- 


_culosis of the epididymis is often difficult ; a gonococcal 


prostatitis may obscure the true nature of the disease 
in the epididymis. Barney believes that an exploration 
under novocain should be advised in doubtful cases. He 
describes two cases to emphasize the importance of this. 
In both, after much loss of time and palliation, orchidec- 
tomy was performed, and the enlargement proved to be a 
sarcoma springing ‘from the testicle. The atithor holds 
that epididymo-vasectomy is the operation of choice, | 
performed preferably under novocain. He has lost cases 
after operation from miliary tuberculosis, and believes 
the inhalation anaesthesia (ether) to have been largely 
responsible for this. Orchidectomy is rarely necessary ; 
even if the testis is affected the diseased portion can 
be successfully removed in many cases. The second 
epididymis is involved in at least half the cases, and will 
need removal. The prostate and seminal vesicles, although 
early invaded, do not require direct operative measures, 
and will heal after the epididymal foci have been excised. 


463. End-results of Operation for Varicocele. 
DURING the period immediately preceding and after the 
entrance of the United States into the war, and while © 
recruiting was in active progress, a large number of 
operations for varicocele were performed on young men 


in order to permit their entrance into the. army or navy. 


As a result of one:of these operations, in which the 
ligation of the veins was followed by the development . 
of a hydrocele, a suit for alleged malpraxis was brought. 
DouGLAs (Journ, Amer.’ Med. Assoc.,: March 12th,.1921), 
after a study of the ouc-ponulte of 303 operations for 
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aricocele at St. Luke’s Hospital, New York, reached the 4 ; 
conclusions: The operative ‘treatment of vavico-'|} OBSTETRICS. AND GYNAECOLOGY, 


tele is often followed by hydrocele. Of a total of 303 
rations, 76 patients were examined, 30 of whom, or 
per cent., had a hydrocele;..40 reported by letter or 

telephone, and of these 7, or 17 per cent., stated that 


467... . Treatment of Febrile Cases of Abortion. .. : 
PRINZING (Zentralbl. f.. Gyndk., March 19th,,1921) makes 
hydrocele had developed. Of the total of 106 patients | yet another. contribution to the active discussion which has 
examined or reporting by léttér, 37, or 35 per cent., had | taken place in Germany. during the.past ten years.with 
hydrocele; 4, or about 4 per cent., had. atrophy of the regard to the comparative value, in cases of abortion and. . 
testicle, and there were two recurrences of the varicocele. | parturition which are followed by pyrexia, of (1) conserva- _. 
. He considered that the operation should not be performed '| tive or expectant treatment and (2) operative treatment . 
. except in those cases of very large varicocele giving | (by curetting). His verdict, based on an analysis of 
- marked symptoms in @ non-neurasthenic patient—cer- | 456 cases of septic abortion, is given. very definitely on -. 
‘tainly not in the type of cases previously referred by | the side of the rapidly increasing minority who advocgte . 
- the various médical examining boards for adimission to | Conservative-or expectant treatment. Of these cases 145 | 
the army or navy. If the operation is undertaken, the | received ‘‘ active ’’ treatment—that.is, curetting performed _ 
frequency of hydrocele as a complication should’ be | uring the febrile stage ; 186 had ‘‘expectant’’ treatment— _ 


explained to the patient as a protection to’ the operating 
surgeon. In the performance of the operation every care 
should be taken to avoid trauma to the veins of the cord 
and to prevent haematoma or the slightest infection, thus’ 
limiting thrombosis and also avoiding the ligation'of the 
spermatic artery as well as the artery of the vas. ; 


(464. . Acute Infections ofthe Pancreas. 
‘SWEET (Boston Med, and Surg. Journ., February 10th, 1921). 
discusses the surgical treatment of pancreatic infections. . 
The symptoms of acute -pancreatitis are those of upper 

abdominal peritonitis, and they so closely simulate those. 
of perforation of the.gall bladder, duodenum, stomach, 
and acute cholecystitis, that-it is impossible to. he certain’ 
prior to operation. The patient’s extremely ill appearance, 
and grave condition are notable, but the only sure sign is 

the finding of fat necrosis or free blood-stained fluid, with. 
palpable disease of the gland at operation. Success 

depends upon early and prompt operation and the pro- 

vision of ample drainage. The coincident gall bladder 

disease must be dealt with at the same time. Post- 

operative history is more or less stormy from attacks of 

epigastric pain and vomiting, and the worst cases slough 

out. part of the gland, the functional margin of safety of 

which is estimated at two-thirds of the gland substance. 

Notes of six cases with one death are given, pointing to 

the fact that, if diagnosed and operated upon early, acute 

ncreatitis is not so hopeless a condition as it has been 
hitherto considered. 


465. Injections ef Milk in Gonorrhoeal Conjunctivitis. 
LINDBLAD (Hygiea, January 30th, 1921) states that for the 
past year and nine months.every case of gonorrhoea of 
the eyes at the Sabbatsberg Hospital has been treated 
with intragluteal injections of boiled cow’s milk in addi- 
tion to the customary local treatment. To ascertain the 
value of this milk therapy; the merits of which have been 
loudly proclaimed, the author has compared the results of 
the pre-milk with the milk vogue. In the first category 
the patients received only local treatment. Of 13 adults 
in this category, 5:responded well, 5 badly, and 3 were 
hopeless at: the beginning of treatment. In the second 
category the results were good in 1, fairly good in 2, and 
very bad in 1 case. The patients treated without milk 
became gonococcus-negative after an average of twenty- 
two days, and the milk-treated after ten days. Turning 


from adults to children, the author found that without 


milk treatment they lost their gonococci after seven to 
eight days, the milk-treated after ten days. The author 
concludes that, though this milk treatment may be bene- 
ficial in some cases, it does not deserve the reputation it 
enjoys in certain quarters. 


. 466. Carcinoma of the Tongue. 

PETERS (Deut. Zeit. f. Chir., June, 1920) analyses the 
statistics of 48 cases of carcinoma of the tongue in Garré’s 
clinic. Only 5 were admittedly heavy smokers and only 
5 gave a history of syphilis. The characteristic of tongue 
carcinoma is its insidious, unnoted onset and the short 
duration of life of the sufferers. Secondary gland. involve- 
ment occurs. early and is of vital importance, as it pro- 
gresses rapidly and may render operation difficult or 
impossible. Interference with the free movement of the 
tongue was a common sign. Results of operation were 
disappointing, not more than 6 cases being free from recur- 
rence for over two years (15 per cent.). However, removal 
of the primary growth, even when lasting cure is not 
attained, lengthens the prospect of life by.a few months. 
Propaganda is still urgently needed amongst practitioners 
. to urge them to send cases of tongue ulceration for expert 
examination. Even if the patient is admittedly syphilitic, 
his ulcer may very well be carcinomatous. . 


that is, the curetting was deferred.to the second, third, or ~ 
fourth day after the temperature had fallen to normal; the 


‘remaining 105 were given ‘“‘ conservative ’’ treatment, con- 


sisting in rest and general medical attention, without . 
recourse to operation. Prinzing again subdivides his cases - 
according as the temperature at the time of admission to 
hospital was below or exceeded 100.4°;..he proceeds to. 
detail the. differences shown by the different groups with 
regard to the duration of the pyrexia, the persistence of © 
the bleeding, the time required for cure, the number and © 
character of the complications, and the mortality. In the , 
cases treated ‘‘actively’’ the average time elapsing - 
between admission. and the disappearance of fever was ~ 
5.8 days (admission. temperature having been less than 
100.4°) or 6.9 days (the temperature having been greater 
than 100.4°).. For cases treated ‘‘ expectantly ’’ the corre- — 
sponding figures were 2.0 days and 3.1 days; for the “con- ° 
servatively ’’ and. ‘‘expectantly ’’ treated groups together, 
3.9 days and 6.9 days. The average duration. of the 
bleeding was 3.6 days and 4.3 days respectively in cases 
treated actively and expectantly—a slight advantage for 
active therapy which is more than counterbalanced by its 
drawbacks in other respects... On an average the. treat- 
ment was completed on the twelfth day and the fifteenth 
day in actively treated cases admitted with temperatures 
respectively below and above 100.4°; on the tenth and- 
fourteenth days after expectant or conservative treat- 
ment. Parametritis, adrenal inflammatory tumour, exu- 
date in the pouch of Douglas, thrombophlebitis, or other 
grave septic. complication appeared in 15.4 per cent. 
(admission temperature below 100.4) and 24.5 per cent. 
(admission. temperature above 100.4°) of cases treated 
actively, but in the corresponding groups of those treated 
by expectant or conservative methods, in 5.3 per cent. and 
14.7 per cent. only. In accordance with this diminished | 
morbidity the mortality was nil among the cases admitted. 
with a temperature below 100.4° and treated conservatively 
or expectantly, and 2.4 per cent. only among those who 
after admission with a temperature exceeding 100.4° were 
similarly treated; whereas operative treatment given 
during the febrile stage was followed by a mortality of. 
3.5 per cent. and 4.8 per cent. in the respective groups. 
Conservative and expectant treatment have, of course,: 
the additional advantage that there is some possibility of 
a case of threatened abortion continuing to term; this is 
stated to have happened in six cases of this series. 


468. Missed Abortion. 


LITZENBERG (Amer. Journ. of Obstet. and Gynec., February, 


1921) considers missed abortion to be a-condition which is 
frequently overlooked. ‘This is of very great importance 
in medico-legal cases where a woman is not living with 
her husband. The author quotes Matthews Duncan, who 
said that this condition illustrated the fact “ that if you 
do not know of a thing, you are quite sure not to suspect. 
it; and if you do not suspect a thing, you are almost certain 
not to find it.”” The author points out that, the trouble _ 
once having been suspected, the diagnosis will be made. 
by careful measurements of the uterus at an interval of a 
month or six weeks. 2 


Syphilitic Placentae. 
MANDUELIN (Gynéc. et Obstét., vol. iii, 1921) asks the 
question, ‘ are spirochaetes so’ seldom. found 
in the placenta of a syphilitic foetus?’’ He quotes 
many authors who have occasionally demonstrated them: 
in the vessels and other parts of the chorionic villi, but 
who have had negative results even in the cases in 
which the liver and other organs have been crowded 
with spirochaetes. He considers ‘thatthe answer. to the 
question lies in the fact that a very intense phagocytosis 
exists in the placenta. . 
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470. Successful Extirpation of Primary Tubal Cancer. 
THALER (La Gynéc., October,_1920) reported to the Vienna 
Gynaecological Society two cases of primary carcinoma 
of the Fallopian tube. In‘striking contrast to the usual 
finding of speedy recurrence, the patients appeared to be 
cured at the end of three and a half and two ycars respec- 
tively. The first case was that of a multipara aged 40, 
who had pain and metrorrhagia, accompanied by pyrexia ; 
the uterus was removed, together with the appendages, 
which were adherent to the intestine, and on the right 
side formed a partially cystic tumour, reaching to the 
umbilicus. A papillary carcinoma was found in the 
isthmic region of the right Fallopian tube. The second 
patient, a nullipara, suffered from post-climacteric bleed- 
ing, which was suspected to be due to sarcomatous trans- 


formation of a myoma. IWuring the course of a vaginal - 


hysterectomy the pouch of Douglas was found to be filled 
with carcinomatous masses extending from the right 
adnexa. A post-operative application of radium may 
have played some part in the apparent cure. Histologi- 
cally the tubal growth in this case was an alveolar 
carcinoma. 


. 471. Premature Births and Infantile Mortality. 


FRoM a consideration of the records of the Frauenklinik at. 


Bremen, WIEGELS (Zentralbl. f. Gyndk., March 5th, 1919) 
concludes that means for the reduction of infantile mor- 
tality due to prematurity or weakliness at birth are to be 
found chiefly in (1) earlier and better treatment of parental 
syphilis; (2) restricted employment of induction of pre- 
mature labour as a mode of. terminating pregnancy in 
cases of contracted pelvis; (3) provision of institutions for. 


"care of foundlings and delicate children; (4) special medical 


care of premature children, carried out (in institutions) 
along lines which it should not be songht to standardize, 


but rather to adapt to the individual needs of different. |. 


cases; (5) propaganda with regard to the importance of 
breast feeding. In the decennium 1909-18, of 4,532 births 
at the clinic, 548, or 11.9 per cent., were those of infants 
weighing. less than 2,500 grams. -The mothers of these. 
were in 299 instances -primiparae ; in 207, multiparae. 


PATHOLOGY. 

472. Filtrable Bodies in Influenza. 
OLITSKY and GATES (Journ. Amer.. Med. Assoc., March 5th, 
1921) give an account of the cultivation and. appearances. 
of certain minute bodies ‘obtained from the filtered and 
unfiltered nasopharyngeal washings. and lung tissues of 
patients suffering from epidemfc influenza. 'The filtrates. 
were cultivated in ascitic finid. containing a piece of 
rabbit’s kidney, anaerobic conditions being maintained. 
About the fifth day a slight haziness was noted in the 
vicinity of the kidney tissue, but this became denser and 
progressed higher by the‘eighth day. After standing two 
weeks the cloudiness settled down: and the fiuid became 
clear. Film préparations from the bottom of ‘the tube 
showed on staining with ripened alkaline methylene blue 
numerous minute bodies stained purple ~which. were dis- 
tinct from the precipitated granules of “protein matter. 
These bodies have been observed in numerous primary 
cultures and in several hundred subcultures for as many 
as seventeen generations. They are comparable to the 
teat bodies found in poliomyelitis, and are from 0.15 to 

-5 micron in length, being twice or three times as long as 
broad. They often occur discretely, sometimes in groups 
of two or three, and sometimes in clumps. The clumps 
range in size from’ that of a blood platelet to that of a 
polymorphonuclear leucocyte. They are decolorized by 


. Gram’s method. These bodies are destroyed by heating to 


~ 56° C. for half an hour. The cultivated 


pass through 
V and N Berkefeld filters, and remain alive in sterile 
50 per cent. glycerin for several months.’ They have been 
recovered from the lung tissues of animals injected with 
influenzal nasal secretion.. When the cultures are injected 
intratracheally into rabbits and guinea-pigs there is a rise 
of temperature,. conjunctivitis, and leucopenia after. 
twenty-four to forty-eight hours, a condition which lasts 
for one to three days. 

- Lymphoid Celis in the Blood in Acute 

Leukaemia. 


‘JOLLY and LAVEDAN (€. R. Soc.’ Biologie, January 22nd, : 


1921) recommend the use of wet preparations in the study 


‘Sof abnormal blood corpuseies. They are accustomed to 
: plunge the freshly spread slide at once into a fixative — 


present. 
stantly, found in men giving a history of blue line on the | 


solution. Their favourite fixative. is a mixture of 3 
volumes of 1 per cent. chromic acid, 10 volumes of ] 
cent. osmic acid, and a drop of acetic acid: the slide ig. 
fixed for two or three minutes, washed in running water 
and stained with eosin-orange-toluidin. Such a techniqag 
is indicated where nucleated red corpuscles are present 
and in the study .of' leukaemic blood. The autherg 
refer to a case of acute leukaemia in which there werg 
about 600,000 leucocytes per cubic millimetre, all corre.. 
sponding to an indifferent type of lymphoid cell with a 
large nucleus, which has been called by different writers,, 
according to the theoretical idea held by them, lympho. 
cytes, leucoblasts, or myeoblasts. 
stained by the usual methods these cells are large, with 
enormous nuclei showing no clear chromatic network, 
with no visible membrane, slightly basophile protoplasm, 
numerous degenerate forms, but no mitotic figures. By the, 
technique already mentioned, however, these cells appear 
much smaller, only a little larger than the red corpuscles. 
and the small lymphocytes; their nuclei are very 

-and limited by a very distinct membrane; two or three 
characteristic nucleoli may be found; the chromatic net.. 
work is not well developed, but is sometimes clearly visible 


though extremely fine; no degenerate. forms are to be - 


‘seen; and mitoses, though not numerous, can easily be 
found. In addition to these elements there exist true 
myeloblasts of larger size in which the protoplasm igs 
definitely basophile, some lymphocytes, leucocytes, mye- 
locytes, and occasional nucleated red cells. -The lymphoid 
cell here described is difficult to place ; it is indifferent, 
and cannot with certainty be classified as coming from the 
bone marrow or the lymphatic system. Probably we 


should not separate these two great classes of white celly 


o 


as distinctly as has hitherto been the custom. — 


474. Intradermo and Subcutaneous Reactions in 

Hydatid Disease. 
PONTARO (Il Policlinico, Sez. Med., November 1st, 1920), 
-as the result of his researches, has come to the following 
conclusions: (1) The ‘fluid of hydatid cysts has an anti-’ 
genic value for the human organism. Experimentally it. 
is possible to sensitize an individual who is not suffering 


-| from the disease, and to confer on the serum the property 


of fixation of the complement by successive inoculations of 
hydatid fluid. (2) Intradermic and subcutaneous inocula- 


_ | tion of freshly withdrawn cyst fluid produces local reactions 


(Casoni’s intradermo reaction and subcutaneous reaction) 
in patients with hydatid disease. 
for the specific reaction are 0.20 to 0.30 c.cm. for the intra-: 
dermo reaction, and.1 c.cm. for the subcutaneous reaction.; 
(4) The ‘cutaneous reactions are positive in a very high 


percentage of cases.of hydatid’ disease in which the cysts: 


are hot ‘suppurating ; when the cysts are suppurating the- 
percentage is very low. (5) The cutaneous reactions are: 
quite as specific as the Ghedini- Weinberg reaction, but are: 
‘more delicate and simpler to perform. (6) Attempts to: 
‘ produce a state-of anaphylaxis in patients:with hydatid. 
‘disease by injcctions of vaccine*have not ‘hitherto been 

415. Blood Changes in. Lead Workers. 
‘SELLERS (Journ: of Indust. Hygiene,” February, 
records observations upon the changes in the blood in men 
who had been exposed to lead for a fairly long time.- 


Blood taken from the ear or finger was*examined for red’ 


and white cell count, haemoglobin estimation, and in films’ 


stained by Leishman’s stain and methylene blue. In a : 


very large proportion of cases there was found to be a’ 
‘diminution of haemoglobin and punctate red cells were 
‘The latter were frequently, though not con- 


gums. Stich punctate ‘red cells were found very rarely: 
-and in very small numbers in healthy persons, and,’ 
though they occur in other diseases and cases of poisoning. 
by other agents than lead, it is usually easy to recognize a: 
film from a lead worker because of their presence in com-: 
parative number. “The corpuscles containing the granules. 
appear sometimes slightly larger than normal, and show: 


an increascd affinity for the blue stain. The granules. — 


are situated mostly in the periphery of the corpuscle.: 
Further observations have shown that as a means of: 
diagnosis and for the control of lead workers such blood: 


-} examinations aré unreliable as they do not afford a 


definite criterion one way or the other, since some cases: 
of lead poisoning show no changes in the blood, and also. 


definite changes may be present without any other sign of: . 
the disease. A blood examination, therefore, in a sus-; 


pected case must be regarded as only one of many other. 


pieces of evidence towards arriving at a diagnosis. at 


In films dried ana 


(3) The doses suitable — 
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476. Pleural Effu;ions in Artificial Pneumothorax. 


DUMAREST and PARODI (11 Policlinico, Sez. Med., January 
1st, 1921) point out that the pleural effusions which occur 


_in the course of artificial pneumothorax are not always’ 
_of a tuberculous nature but may be due to various causes, 


the nature of which can be determined by cytological and 
clinical examination. The writers distinguish the follow- 
ing three groups: (1) Idiopathic pleurisy, characterized 
clinically by its early appearanca, absence of constitutional 
disturbance and complete disappearance without sequelae; 
cytologically by eosinophilia; and lastly by the scanty 


albumin content and slight, degree of. coagulability of the. 


effusion. _ (2) Tuberculous pleurisy, which is subdivided 
into (a) a benign form without constitutional disturbance 
and characterized by a scanty effusion with small albumin 
content and a cytological formula of large and later small 
lymphocytes, and:(b) a malignant form, characterized by 
constitutional disturbance, a progressively increasing 
effusion, and cytological formula of large and later small 
lymphocytes without endothelial cells. (3) Septic pleurisy, 
characterized by an acute course with much constitutional 
disturbance and a cytological formula of polymorpho- 
nuclear leucocytes. ‘Transitional forms may also occur. 


477. STIVELMAN and ROSENBLATT (Amer. Journ. of Med. 
Sciences, February, 1921) call attention to multiple fluid 
collections occurring in the chest during artificial pneumo- 
thorax. The condition can only be detected by the charac- 
teristic fluid levels seen on 2-ray examination, when one or 
more fluid levels are seen superimposed upon and parallel 
to the main effusion, and a fluid wave can be elicited 
on each level independently. Among thirty-two cases of 
hydropneumothorax five presented the condition, which 
appears to be due to sheet-like adhesions spreading 
hammock-like from the visceral] pleura across the pneumo- 
thorax area to the chest wall; these act as a receptacle 
to catch the fluid secreted from the pleural surface above 
their inserticn, and also part of the main effusion may 
become entrapped in them by change of posture. Two or 
more independent hydropneumothorax pockets may result 
from attempts to induce pneumothorax at different levels, 
or a localized spontaneous pneumothorax may occur 
adjacent to a pocket of artificial hydropneumothorax. 
The adhesions may be present prior to the induction of 
the pneumothorax and occasionally they may result from 
a thickened interlobar septum, or they may be newly 
Five 
eases are reported (with skiagrains), one due to spon- 
taneous pneumothorax superimposed upon a_ limited 


induced pneumothorax, two due to hammock-like ad-~ 


hesions resulting from a pre-existing thickened interlobar 
septum, and two due to shelf-like adhesions formed by the 
organization of the exudate. 


Artificial Pneumothorax in Pulmonary 
Tuberculosis. 

RODANO (Il Policlinico, Sez. Med., January Ist, 1921) 

records the histories of 27 cases of pulmonary tuberculosis 

treated by artificial pneumothorax, and comes to the 


478. 


‘conclusion that this method is of undoubted efficacy under 


certain conditions, which may vary in different cases, a 
unilateral lesion even when advanced not being a contra- 
indication. The pleural effusion which frequently occurs 
during artificial pneumothorax does not usually aggravate 
the prognosis or delay recovery. If thoracocentesis is 
carried out in such cases with proper precautions, it is not 


'so dangerous as is generally supposed, and sometimes, 


especially in acute cases, may be of real benefit to the 
patient. Pleural eclampsia or gas embolism is the most 
serious complication of artificial pneumothorax, but the 
symptoms which at first are so alarming may subside 
without leaving any trace. In lesions of the left lung it-is 
not uncommon for artificial pneumothorax to be followed 
by cardiae murmurs, which are always systolic in time and 
may last from afew days toa few months, and may even be 
accompanied by a distinct systolic thrill. Acute bronchial 
affections which ,occur during artificial pneumothorax 
usually subside rapidly and almost ‘spontaneously: without 
it being necessary to suspend the treatment. It is suffi- 
cient in sticlt eases to make the refills at longer intervals. 
Haemoptysis, which may occur either at the beginning of 


- year. 


treatment or at an advanced stage, is not a contrai ndication 
to artificial pneumothorax, but its treatment varies accord- 
ing to the case and the state of compression of the lung. 


_479._ Effects of Friedmann’s Tuberculosis Vaccine. 
GRASS (Deut. med. Woch., March 3rd, 1921) has collected 
several cases of tuberculosis treated by Friedmann’s 
vaccine, all of which responded unfavourably, the 
responses in some cases amounting to disasters. Person- 
ally he has seen more than one such disaster, and the 
following case is particularly instructive, as Friedmann 
himself administered the vaccine. The patient was a 
married woman whose pregnancy was interrupted on 
account of active pulmonary tuberculosis. After the 
induction of abortion she felt well and was afebrile. An 
«“-ray examination seemed to indicate that this was a 
suitable case for Friedmann’s vaccine, which was accord- 
ingly given. A fortnight later she became very ill and 
developed a hectic type of fever. She was therefore 
admitted to hospital, where she died about two months 
later of bilateral caseous pneumonia. Another case was 
that of a medical man, who developed a tuberculide of the 
hand as a sequel toa necropsy. In spite of Friedmann’s 
vaccine the disease progressed slowly. Half a year later 
a second very small injection of the vaccine was given, 
and this was followed by an acute exacerbation of the 
tuberculide. Ultimately the disease cleared up under 
diathermy. In'a third case a moderately severe afebrile 
type of pulmonary tuberculosis developed into a febrile 
and rapidly progressive type ten days after an injection ; 
within three months the patient was dead. The author 
comments on the fact that though Friedmann himself has 
treated an enormous number of cases with his vaccine, he 
has not published any disasters similar to those which 
unprejudiced observers apparently find to be quite 
common. 


480. VAN TILBURG (Nederl. Tijdschr. v. Geneesk., March 
12th, 1921) reviews the literature of the subject of Fried- 
mann’s remedy for tuberculosis, and comes to the 
following conclusions: (1) The present method of adminis- 
tration of Friedmann’s remedy is free from danger ; (2) in 
some forms of surgical tuberculosis it appears to have a 
favourable effect—in pulmonary tuberculosis it is very 
difficult to estimate its action owing to the capricious 
nature of the disease ; (3) no decision is at present possible 
as regards its prophylactic value in children; (4) the 
present method of administration is probably not an ideal 
one—it is dangerous to dispense with other methods of 
treatment, especially the rest cure, and to depend upon 
Friedmann’s remedy only; (5) the remedy has not ful- 
filled the great expectations entertained by Friedmann’s 
admirers ; (6) the way in which the remedy is advertised 
is reprehensible ; (7) the clinician must say the last word 
as to its value. 


481. The Tuberculosis Mortality in Vienna before 
and after the War. 
PELLER (Wien. klin. Woch., October 7th, 1920) states that 
a comparison of the years 1919 and 1913 and 1914 shows an 
increase in the general mortality, and still more so in the 
tuberculosis mortality in Vienna, and that the mortality 
among women has become higher than that among men. 
Before the war the mortality from tuberculosis among men 
was decidedly higher in every district of Vienna than among 
women. In 1919, on the other hand, in a considerable 
number of districts the mortality from tuberculosis among 
men was lower than that among women, in other dis- 
tricts the mortality among men was only slightly higher 
than that among women, and in only three districts was 
it considerably higher among men. The districts which 
were characterized by a considerable increase in mortality 
from tuberculosis were those which before the war were 
inhabited by a well-to-do population or by the middle 
classes. ‘Ihe poorer districts, though showing a larger 
number of cases than before the war, did not have such 


_a large relative increase, possibly owing to the fact that 


during the war a large proportion of those affected in the 
poorer districts succumbed to the disease. ‘The female 
population showed at all ages, with few exceptions, an 
increase in the deaths from tuberculosis from yéar to 
The amount of increase differéd at various ages, 


being least between 20 and 40 and most marked between 
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15 and 20 and over 50. The increase in the tuberculosis 
mortality among the male population was smaller, with 


the excéption of ‘the age period 15-20. The highest - 


mortality in men over 50 was reached in 1917. ; 
482. Curability of Tuberculous Meningitis, 


 HARBITZ (Amer. Journ. of Med. Sciences, February, 1921) 
‘considers that tubercalous meningitis and tuberculosis of 


‘the central nervous system may be capable of cure, though 
it may be doubtful whether there was in any of the cases 
that recover inflammation at the base of the brain with 
_partly gelatinous, partly purulent, exudate abont the blood 
vessels and nerves. Observations go to show that tuber- 
culous meningitis may heal, however, even in cases with 
rather extensive lesions with exudate and tubercle forma- 
tion. Such curable form occurs in persons who have suffered 
from chronic and relatively benign forms of tuberculosis, 
though the most important factor is an increased resistance 
on the part of the body, with some relation to age. Sixty 
per cent. of cases occur in the first two years of life and 
are always fatal, cases of recovery being in older children 
and in adults. While epidemic meningitis generally 
- becomes chronic with internal hydrocephalus, etc., tuber- 
culous meningitis may heal without any serious defects 
even after extensive lesions. : 


483. Neo-salvarsan in Putrid Bronchitis. 
SCHROEDER (dcta Medica Scandinavica, January 14th, 
1921) records cases of putrid bronchitis in which the intra- 
venous injection of neo-salvarsan in increasing doses (15, 
30, 45 cg. at seven to ten day intervals) led to marked 

‘improvement, with a fall of temperature and diminution 
of expectoration. In one of his cases the disease had 
lasted five months; the temperature was high, and the 
sputum measured about 200c.cm. In the course of twenty- 
three days the temperature fell to normal under this 
treatment, and the sputum dwindled to three lumps a Gay, 
losing its putrid character at the same time. HANSSEN (Ibid.) 
endorses the treatment of putrid bronchitis by salvarsan, 
regarding it as a definite advance in the treatment of this 


- condition, and he refers to three cases in support of his 


views. HOLMGREN and HOLstT (Ibid.) both express doubts 
as to the value of this treatment, although Holst has seen 
some temporary improvement follow. SCHNELL (Ibid.), on 
the other hand, is a hearty advocate of this treatment, and 
he mentions the case of a patient with gangrene of the 
lung, following pneumonia. The temperature was high 
and the abundant expectoration putrid. Many different 


methods of treatment were tried without effect, but after. 


three injections of neo-salvarsan the temperature fell 
rapidly, the smell and the quantity of the expectoration 
diminished, and the patient recovered. 


484, Diabetes and Trauma. 
DIEZ (Il Policlinico, Sez. Prat., March 28th, 1921) has 
collected the following statistics showing the frequency 
of trauma preceding diabetes: In 20 out of 225 cases 
(Griesinger) ; in 2 per cent. out of 4,068 cases (Frerichs) ; 
in 1.4 per cent. out of 938 cases (Seeger); in 5 per cent. 
out of 116 cases (Ebstein); in 1 per cent. out of 800 cases 
(Senator); in 5.6 per cent. out of 669 cases (Kiilz-Rumpf). 
According to Lépine trauma is a cause of diabetes in 5 per 
cent. of ail cases, but not an exclusive cause, as in many 
cases there is an hereditary predisposition. Cantani 
found a history of trauma in 10 per cent. out of 1,004 
eases of diabetes, but, as Ferranini observes, cases were 
included in which diabetes had occurred fifty years after 
the trauma. According to Brouardel and Richardiére, 
traumatic diabetes is commoner in men than in women, 
while Lépine considers that children are most likely to be 
affected. Diez, however, thinks that these statistics have 
only a relative value, because the observers had not made 
an exhaustive inquiry into the etiology. While all writers 
admit the existence of a traumatic transitory glcosuria, 
some, like Jaccoud, deny the existence of a true traumatic 
diabetes, and consider that trauma only rouses pre-existing 
diabetes into activity. Others believe in the possibility of 
the development of traumatic diabetes when an hereditary 
or acquired predisposition is present. The opinion generally 
held is that of Richardiére and Sicard, who maintain that 
the action of trauma is merely to awaken dormant disease. 


‘The region affected by the trauma is important. In 33 cases 


Brouardel found cranial trauma in 17, spinal trauma in 5, 
and traumata of other parts of the body in1l. The impor- 
tance of cranial trauma is generally admitted. It is always 
severe, sometimes accompanied by fracture, in most cases 
with concussion. In some cases, however, no appreciable 


‘damage to the nervous system has been detected. Spinal 


trauma may be of various kinds, such as a fall on the neck, 
back, or lumbar region, or contusions in various parts of 
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the vertebral column. Sometimes there is a fracture 
dislocation, while in other cases there is no surgical leaks 
and-only spinal concussion is responsible. According to 
Brouardel and Richardiére, peripheral trauma of an 
degree is sufficient to cause traumatic diabetes, and i 
is not necessary that the part injured should corres 
to a region in which the nerve centres are sgitug 
Traumatic diabetes often appears early, Sometimes 
within three days or a week of the injury, but there 
may be an incubation period of several weeks or as m 
as sixteen months. It is generally agreed that if diabetes 
occurs two years after an injury it has né relation to 
trauma. The onset may be acute and the subsequent 
course rapid or slow, or it may be insidious and 
gressive from the first. The symptoms are the same ag 
those of spontaneous diabetes. 


SURGERY. 


485. Renal Tuberculosis. 
CASPARI (Journ. d’ Urol., Nos. 5-6, Tom. x) records 16 cagey 
11 of which occurred in women and5in men. The patients’ 
ages ranged from 18 to 57, the average age being 35. Ang. 
tomical examination showed that surgical tuberculosis of 
the kidney usually starts in the medulla, the pyramids 
being the favourite site; in only 2 cases was a cortica] 
origin probable. In 8 cases the size of the kidney was not 
affected, in 5 it was enlarged, and in 2 it was unusuall 
small, possibly congenitally so. In renal tubercul 
symptoms of cystitis predominate, consisting of frequent 
micturition, pain, pyuria, and haematuria. The renal 
symptoms are inconstant and less pronounced, and consist 
of pain in the back and in the right or left hypochondrium, 
sometimes radiating into the abdomen or the correspon 
lower limb. The general condition is usually markedly 
affected, most of the patients showing loss of flesh, and 
some being subject to febrile attacks. On palpation the 
affected kidney is sometimes found to be large and tender 
and even movable, but often itis not detected by palpation, 
in spite of deep pressure. In exceptional cases the ureter. , 
is found as a round, hard, and exquisitely tender cord on 
abdominal palpation. The urine is turbid, purulent, and 
constantly acid. Caspari found tubercle bacilli in the 
urine in 12 out of his 16 cases. The other methods of 
detecting renal tuberculosis are cystoscopy and catheter. 
ization of the ureters. Cystoscopy shows that the lesions 
are most pronounced on the half of the bladder corre- 
sponding to the affected kidney, especially in the neigh- 
bourhood of the ureteral orifice. Catheterization of the 
ureters gives valuable information as to the condition of 
the ureter on the affected side. In most cases it shows 
strictures at the lower part of the duct which, in most 
cases, are impassable. These cicatricial lesions are almost 
pathognomonic of tuberculosis. Urcteral catheterization 
also enables a separation of the urine froin the two kidneys 
to be made for naked eye, microscopical, bacteriological, 
and chemical examination. The wea and chlorides are 
deficient inthe urine from the affected kidney. Treatment 
consists in nephrectomy as soon as the diagnosis is made, 
provided the kidney on the opposite side is ‘healthy or at 
least functionally competent. The possibility of there 
being only a single kidney must not be forgotten. 


486. Hydatid Thrill. ee 
Iv is very generally held that a peculiar and characteristi¢ 
thrill is pathognomonic of hydatid cysts. The eause of 
this thrill has very reasonably been attributed to the pre 
sence of hydatid vesicles in the fluid contents of the cyst, 
A similar thrill has, however, been felt in cysts containing 
nothing but fiyid—as in some hydatids, ovarian, and broad 
ligament cysts, even in ascites. BERARD and DUNED 
(Journ. d’Urol., January 1st, 1921) report a case of hydro- 
nephrosis of the right kidney which was mistaken for @ 
hydatid cyst of the right lobe of the liver because of the 
characteristic ‘‘ hydatid thrill’? which they elicited from 
it.. At operation the diagnosis was corrected, and nephrec- 
tomy performed. The case has a further interest, for twe 
years previously the patient appears to have ruptured this 
hydronephrosis intra-abdominally by violent muscular 
effort—a most rare occurrence. The tear healed spon- 
taneously. Bérard and Dunet refer to other ’'rench workers — 
who have discussed the genesis of ‘‘ bydatid thrill.””. They 
agree with Milian and Davaine, who believe that a thrill is 
likely to arise when fluid of a density corresponding to 
that of water is enclosed under high ‘tension in a thin- 
walled cyst. The thrill is therefore not pathognomonic of 
hydatid cysts, though these most commonly fulfil the con- 
ditions necessary for thrill production. 
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(Lyon Chir., November-December, 1920) discusses 


“sha pathogenesis and pathological anatomy of hernia of the 
ne Dobe, He states that these herniae are herniae of 
the round ligament of the liver. It is this which explains 


the paradoxical intensity of the disorders engendered by 


“a lesion which appears triyial. The dyspepsia, the pain 


and its wide radiation are due to traction on the anterior 
hepatic ligament, which when herniated behaves like 


‘a pathological adhesion. Villard points out (as, has 


Moschowitz) that a peritoneal sac is often lacking in the 
hernia, and when present is an accessory after and not 
pefore the fact.. Until it was recognized that hernia of 


the linea alba was essentially a hernia of the fat walled in 


between the two layers of the falciform ligament it was 
difficult to understand why operation should bring such 
striking relief. When one realizes that resection of the 
herniated fat has released the tension on this ligament and 
the liver the good results of operation are better under- 


-gtood. Villard thinks that. these herniae are always con- 


enital, and are supra-umbilical because of the later 
closure of the upper mid-abdomen. 


ggg.  Stoffel’s Operation for Spastic Paralysis. 


ILL (Journ. of Orthopaed. Surg., February, 1921), from an 
poset of he cases, believes. the Stoffel neurectomy to 
be the best single operation in cases of spastic paralysis, 


_ because it is applicable to a great number of cases with 
- uniformly good results, is not severe, and is not followed 
‘by any ill effects. Operations on the popliteal nerve were 
‘ uniformly successful in relieving the contracture of the 
- tendo Achillis, thereby enabling the patient to stand and 


walk with the foot firmly on the floor, thus greatly im- 
proving the gait.. Operations on the obturator nerve cor- 


‘ yected the adductor spasticity, and those on the sciatic 
~ nerve relieved the hamstring contracture. Median nerve 
~ operations lessened the spasticity or corrected the de- 
‘ formity of the hand in varying degrees, the results being 
‘more uncertain than those obtained in the lower ex- 
‘tremity. When possible, a preliminary course of treat- 


ment should be undertaken prior to operation with a view 
to improving function as far as possible, and to enable the 
surgeon to decide better what extent of operation is 


‘needed. Through a small incision the nerve is freed from 
surrounding tissue, and the various bundles are tested by 
an electrode before excision. In cases of spastic paralysis 
_ of the lower extremities in which the contractures dis- 
‘ appear under an anaesthetic no after-fixation is neces- 
‘ gary, but if forcible correction is required to reduce the 


contracture the limb should be fixed in an over-corrected 
position for two or three weeks. At the end of a week, as 
soon as the wounds have healed, gymnasium instruction 


_in muscle training and walking is commenced, but care 
* must be taken to avoid over-fatigue, and active movements 
must not be overdone. 


489. Fractures of the Lower End of the Radius. 


_HITZROT and MURRAY (Amer. Journ. of Surg., February, 
_ 1921) investigated the factors that influence prognosis in 


fractures at the lower end of the radius. These are found 


_ to be the character and location of the line of fracture, the 


degree and variety of displacement, the degree and time 


_ of reduction, the after-treatment, and the age and tempera- 


ment of the patient. Those cases which presented the 
greatest amount of disturbance in the radio-ulnar joint 
were found to show some deformity even when slight ; and 
disability, most marked in supination and pronation, was 
& common result, especially in elderly persons. Such 


' fractures may be separated into different groups according 


to the line of fracture as determined by « ray, and the 
earlier and more complete the reductions for similar types 


’ the better will be the cosmetic and functional results. Age 
‘has a definite effect on prognosis, similar bone injuries 
producing more disability over 50, 


390, Ulcer of the Cornea. 


_ TUTTLE (New York Med. Journ., February 19th, 1921) dis- 
' cusses the treatment of ulcer of the cornea occurring in 
‘ children and young adults, and in adults over 40 years of 
_ age. The phlyctenular variety is the one most commonly 
_ een in children and young adults, largely as a local ex- 
, pression of a systemic disturbance—for example, a weak 
, and scrofulous constitution, following the exanthematous 


diseases, or in tuberculosis or hereditary syphilis. Treat- 
ment consists generally in removal of the cause, and 


_ locally a saturated solution of boracic acid as a cleansing 
.. Wash followed by one drop of a 25 per cent. solution of 
. argyrol instilled into the eye every three or four hours. 
. Finely powdered calomel dusted on to the ulcers once a 


day hastens healing, and a compound yellow oxide and 


‘with the bichloride solution, «a 1 


‘| adrenaline ointment is useful. Suitable glasses should be 


provided. Over 40 years of age the ulcers are usually of — 


‘the serpiginous or creeping variety, accompanied by an 


iritis, and rapidly extending. Prognosis is good if seen 
early. Foreign bodies, or cilia rubbing the globe, shoulé 
be removed, and the conjunctiva flushed with a 1 in 5,000 
bichloride solution. Under cocaine every part of the ulcer 


‘should be touched with the electro-cautery until all necrotic 


and infected tissue is destroyed, and the eye again flushed 
per cent. yellow oxide 
and atropine ointment placed inside the lids, and the eye 
bandaged. The patient should be kept in bed and not 
allowed to remove the dressing himself, daily cleansing 
with boric acid solution being carried out. ‘All abrasions 
of the cornea are serious, and require prompt and thorough 


treatment by the electro-cautery. 


OBSTETRICS AND GYNAECOLOGY. 


301. Labour Obstructed by Fixation of Retroverted 


Uterus. 
PoTOCKI (La Gynéc., October, 1920) relates the case of a 
primpara, aged 38, in whom at the onset of labour at term 
the foetal head was found at the right side of the fundus 
uteri ; the left half of the uterus was less perfectly 
developed than the right. An effort to perform external 
version having failed; hydrostatic dilatation by a bag was 


‘attempted, but with little success; it was possible, how- 


ever, to bring down a leg. ‘Next day, the child being dead 
and the uterus in a state of contracture, abdominal hyster- 
ectomy was performed; the fundus and posterior surface 
of the uterus were found to be adherent to the iliac and 
pelvic colon. Reviewing the treatment, Potocki points out 
that by a Caesarean operation performed on the first day 
of labour it would have been possible to secure a living 
child, and that as it was (the child being dead) the freeing 
of the uterus at operation would have been considerably 
simplified by previous removal of the limb which had been 
pulleddown....- .., ... - 


492: Spontaneous Haem: es of the Abdominal 
all. 
BAUEREISEN (Zentralbl. f. Gynak., March 12th, 1921) sum- 
marizes from the literature cases of spontaneous haema- 
toma of the abdominal wall occurring in connexion with 
pregnancy and the puerperium. Such haematomata may 
be unilateral or bilateral and are generally unaccompanied 
by pyrexia; they are usually situated in the substance of 
the rectus abdominis muscle. They appear suddenly after 
a sharp muscular effort; their occurrence is usually to be 
correlated with the muscular hyperaemia and stretching 
which accompany pregnancy, but in a case recorded by 
Stoeckel the finding of petechiae suggested a purpuric 
etiology. The majority of cases have been treated by 
incision and evacuation of the clot, but Vogt’s patient, in 
whom bilateral haematomata appeared in the lower end 


_of the rectus muscle a few hours after labour, was found 
to present no abnormal signs, subjective or objective, at 


the end of four weeks’ conservative treatment. The case 
of this condition recorded by Bauereisen is chiefly inter- 
esting with respect to etiology. At the date of appearance 
of the haematomata the patient was still suckling her 

oungest child (2 years old), but the genital organs appeared 
be normal; at operation, performed within forty-eight 
hours, staphylococci were found in the exudate. Spon- 
taneous haematomata of the abdominal wall may lead to 


- considerable difficulty in diagnosis, and in some cases have 


been regarded, in the first instance, as pediculated ovarian 
cysts or as tumours of the colon. a a sg 


493. Subperitoneal Shortening of Round Ligaments. 
GRAD (Amer. Journ. of Obstet. and Gyn., February, 1921) 
describes a new operation for retroverted uterus, in which 
he opens the broad ligaments and sutures the uterine end 
of the round ligaments to the internal abdominal rings. 


‘He often combines this operation with plication of the 


utero-sacral folds and a temporary suturing of the fundus 


‘to the anterior abdominal wall. He does not seem to 
agree with the accepted idea that very few uncomplicated 


retroversions give rise to symptoms. | 

‘495, Complicating Pregnancy. 

A DISCUSSION on the subject of fibroids complicating 
pregnancy took place at a meeting of the Obstetrical and 


Gynaecological Society of Nancy (Rev. méd. del’ Est, January, 


1921), and among those taking part VAUTRIN came to the 

conclusion that in the early half of ,pregnancy. ‘it was 

only necessary to interfere when the growth caused com- 
628 
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pression or caused incarceration of the uterus. In such a 
case he advised laparotomy and removal of the fibroid, if 
it were not too much imbedded in the wall of the uterus. 
In the presence of adhesions hysterectomy, disregarding 
- the pregnancy, is the correct line of treatment. In the 
‘ gecond half of pregnancy no operation should be done 
until term; then Caesarean section can be performed, 
followed by hysterectomy at once, or later. FRUHINSHOLZ 
quoted a number of successful cases, in some of which 
labour was not interfered with; in others the child had to 
be destroyed. VERMELIN noted that small fibromyomata 
sometimes caused delay in labour without any actual 
obstruction being present. Se 
495 Carcinoma Yulvae. 
treated at the Kiel Frauenklinik,-GYESECKE (Zentralbl. f.: 
Gyndk., March 12th, 1921) conludes that_operative treat-. 
ment gives better resnlts than .z-ray_or-radium therapy. 
Of the forty-four cases, twenty-five were older than 60, 
and eleven older than 70, while 18- per cent. were ‘nulli-' 
parous. The operative procedure recommended is excision 
of the vulva with bilateral extirpation of the lymphatic 
glands of the groin; recurrence of the disease occurred in 
four only of fifteen patients thus treated, as compared 
with five patients out of eight in whom hemi-amputation 
of the vulva, together with removal of glands on one or 
both sides, was performed. Lasting cure, as shown by 
five years’ freedom from recurrence, was attained in 
42 per cent. of operable cases; the primary mortality was 
12 per cent. In two cases the pelvic glands were removed 
at laparotomy. Forty per cent. of the twenty-three cases 
in which the excised inguinal glands were examined 
microscopically showed evidence of carcinoma. 


PATHOLOGY. 


The Intradermo Reaction in the Diagnosis of 
SERRA (II Policlinico, Sez. Chir., January 15th, 1921) states 
that Casoni’s intradermo reaction for the diagnosis of 
“hydatid disease consists in the injection into the dermis 
of 0.5c.cm. of clear hydatid fluid obtained from an ox or 
sheep. In positive cases, within a few hours’ time, there 
appear at the site of inoculation a more or less exten- 
sive erythema, pruritus, local rise of temperature, and 
oedematous infiltration. The reaction Jasts some days, 
and even a week. A control tést with injection of 
0:5 c.cm. of normal saline solution is carried out on the 
opposite arm. Serra regards Casoni’s reaction as a simple 
- method within the reach of all. It is never positive in 
other diseases for which the echinococcus is not respon- 
sible, an@ it never gives rise to unpleasant results. The 
few cases in which the reaction is negative in spite of the 
presence of a hydatid are to be attributed either to condi- 
tions inherent in the cyst wall, such as calcification or 
abnormal thickening, or to previous supputation of the 
cyst, which leads to the disappearance of the antigenic 
properties. 


497. Relation between Haemoglobin and'Number 

of Biood Cells. 
GRAM (C. R. Soc. Biologie, January 22nd, 1921) gives a 
method for determining the corpuscular volume in blood 
and the relation between this volume and the haemoglobin 
and the number of cells. This is obtained by mixing 
0.5 c.cm. of an isotonic 3 per cent. solution of sodium 
citrate with 4.5 c.cm. of venous blood and centrifuging the 
‘mixture in a graduated tube for ninety minutes at 3,000 
revolutions a minute. The percentage volume is oa by 
multiplying the amount‘of the precipitate by 100 and 
dividing by the quantity of blood in cubic centimetres. 
In normal men the percentage volume varies between 51 
and 41, and in normal women between 45 and 36. The 
percentage volume of the corpuscles is directly propor- 
tional to the percentage of haemoglobin in normal cases, 
’ and in pathological cases approximately so. The examina- 
- tion of 611 cases of all kinds showed that 100 per cent. of 
haemoglobin (with 18.5 per cent. oxygen capacity) corre- 
sponds to a cell volume of 47.1 per cent. of the whole 
blood. A blood count of 5 million normal erythrocytes 
corresponds to a volume of 42-43 per cent. The ‘‘ volumetric 
index ’’ (the relation between the volume of corpuscles 
and their number) is given by the formula: percentage 
volume multiplied by 0.12 and divided by. the number of 
corpuscles per: cubic milimetre. ‘The: Values of the 
-<wolumetric index are closely related to those of the 
D 


the renal tiibules. by granular detritus. 


colorimetric index. It is always to be borne 
as Gram points out, that the number of corpuscles 
corresponding to 100 per cent. of haemoglobin ig 
5 millions, as is-commonly supposed, ‘but 53 milliong 
cubic millimetre. Conséquently’ the colorimetric 
varies between 0.8 and 1, with an average of 0.9. Gram 
compared the volumetric and colorimetric indices 
550 cases Which he divided into three categories : Q) 
387 caseg with a normal colorimetric index with an 
average of 0.9, in which the volumetric index wag 1 4 
the average; (2) 36 cases with an average colorimetrig 
index of 0.6, giving a volumetric index of 0.8; and’ 
127 cases with an increased colorimetric index ave 
1.45 in which the volumetric index was found to be] 
In the normal blood there is a difference of 0.1 between the 


Fro an analysis of forty-four cases of cancer of the vulva’ |, two indices, which be attributes to the false data on which 


the haemoglobin index is usually calculated. The 


‘clusion to bé drawn is that the pathological differences of 
‘the haemoglobin indéx are essentially due to variations jy 
“the mean ‘volumé of the cells. In simple anaemias with 
“low index the haémoglobin content per unit of volume of 


corpuscles is slightly below the normal ; on the other hana, 
in cases of pernicious anaemia with high index the haemo. 
globin content is slightly above the normal. ; 


498. The Etiological Significance of B. proteus 
: vulgaris in Cholera Infantum. 


PUPILLI (Ann. d’Igiene, December, 1920), ag the result of 


‘his experiments, comes to the following conclusions: 


(1) Small laboratory animals, such as rabbits, guinea-pigs, 


and puppies, which have been given large or small doses of 
| B. proteus cultures by the alimentary canal do not show 
“symptoms resembling cholera infantum. 
"was also, negative when an attempt was made to favour 


The experiment 


the pathogenic action of the organism by causing an 


F abnormal condition of the alimentary‘canal by alkaline 
substances or purgatives. 
| which had been made to ingest large doses of B. proteus 
_| cultures, accompanied by alkaline substances or pur. 

| gatives, could be attributed to the toxic action of the 
| organisms (endotoxins). 


(2) The death of small animals 


Sucking rabbits showed legg 
resistance to the action of B. proteus, and it was possible 
to kill them even with small doses of the culture given by 
mouth without first causing any artificial changes in the 
gastro-intestinal functions. These experiments show that 
B. proteus, though not constituting the etiological agent 
of cholera infantum, may have some importance in the 
pathogenesis of this disease when conditions are present to 
favour its development. 
499, Jaundice following Injection of Salvarsan in - 
Non-syphilitic Cases. 
GOLAY (Rev. méd. Suisse rom., November, 1920) records 
three cases of jaundice which developed from two to three 
months after injection of novarsenobenzol in non-syphilitic 
patients. The. Wassermann reaction was negative in all, 
the diseases for which they were- treated being lupus 
erythematosus, erythema multiforme, and soft chancre 
respectively. These cases prove that syphilis has nothing 
to do with the appearance of jaundice after the use of 
arsenical preparations. Golay does not think that the 
jaundice in these cases was a mere coincidence and was of 
the ordinary catarrhal variety, first, becausé he had not 
seen a single case of jaundice at the Geneva dermatological 
clinic which had not been preceded by injections of 


arsenical preparations, and secondly, because the jaundice’ 


in each case appeared about the same time after the 
injection. He thereforg concludes that the jaundice was 
due to the salvarsan. 


_ §00. Auto-anaphylaxis in Paroxysmal Haemoglobinuria, 
SCHIASSI (Il Policlinico, Sez. Med., Fasc. 9 and 10) records 
the case of a woman with a positive Wassermann reaction, 


who, during an attack of paroxysmal haemoglobinuria ~ 


caused by a cold bath, showed a considerable diminution 
of the coagulability of the blood and a transient leucopenia 
of high degree, followed a few hours later by leucocytosis. 
In various incomplete attacks leticopenia was constant. 


By moderating the action of the cold, incomplete attacks . 


—that is, attacks without haemoglobinuria—couid be pro- 


+ duced, the principal symptoms being diminution of the ' 


number of the leucocytes, nausea, and fever. It was 
impossible to reproduce two attacks in the course of the , 
same day in Spite of the constant presence of haemolysin - 


and complement, because the first experiment which was 
followed by an attack caused a désensitization to the 


| action of cold. Schiassi attributes the acute renal.lesign 


in the attack followed-by haemoglobinuria to occlusion Of 
Complete recovery 


‘ene 


took place under autisyphilitic treatment exclusively, 


od 
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MEDICINE. 


501. Infantile Scurvy. ee 

Coby (Bull. ct Mém. Soe. Méd. des Hop. de Paris, March 3rd, 
1921) states that though infantile scurvy has been familiar 
to paediatrists since the description given by Thomas 
Barlow in the Medico-Chirurgical Transactions in 1883, 
general practitioners are too apt to overlook it. From 
an experience of 72 cases he has found that in 9 out of 10 
tients the disease has not been recognized before the 
child was brought to him. Since the war infantile scurvy 
has become more frequent from two causes: (1) The 
scarcity of fresh milk and the necessity of employing 
preserved milk and various infant foods; (2) failure on 
the part of the practitioner to recognize the symptoms of 
scurvy and an ignorance of its causes and neglect of 
prophylaxis. The diagnosis is established by the three 
following points, which should always be borne ig mind 
in the case of a child who has been ailing for some little 
time and has been treated by various methods without 
success: (1) Artificial feeding for six, eight, or ten months 
with sterilized or condensed milk or infant foods. (2) Pains 
in the bones, manifested by loss of power in the lower 
limbs and crying when they are moved—a sign invariably 
present. (3) Ecchymoses in the gums. This sign, which 
is pathognomonic, is unfortunately not constant. It 
was absent in 16 out of Comby’s 72 cases, or in 22 per 
- cent. Prophylaxis consists in giving a-child who has been 
fed on sterilized or condensed milk for some months. a 
small quantity of orange juice, grape juice, or lemon juice 
sweetened with sugar, every day. Treatment consists in 
substituting boiled fresh milk for preserved. milk and 
giving from 1 to 3 teaspoonfuls of orange, grape or lemon 

juice daily. 


502. The Hydrocephalic Form of Cerebro-spinal 
Meningitis in Infants. 

ACCORDING to CAUSSADE and Remy (Paris méd., February 
12th, 1921), infection of the cerebral ventricles is a frequent 
cause of the failure of specific treatment in cerebro-spinal 
meningitis. It may be observed at all ages, but it is of 
most interest in infants, in whom it is characterized by 
definite signs and symptoms, instead-of being latent as in 
the adult, and is more amenable to treatment. A charac- 
teristic feature of the hydrocephalic form of cerebro-spinal 
meningitis in infants is the long duration of the latent 
stage, the condition being at first mistaken for gastric 
derangement and respiratory catarrh. The development 
of hydrocephalus, which is invisible in the adult owing to 
the inextensibility of the skull, is shown in the infant by 
progressive increase in size of the skull, widening of the 
fontanelles, separation of the sutures, softening of the 
skull bones (craniotabes), lowering of the eyeballs, and 
development of a well-marked venous circulation on the 
sealp. The anterior fontanelle is in a condition of per- 
mwnanent tension and does not sink down, even when 
cerebro-spinal fluid is withdrawn by lumbar puncture 
and aJl pulsation in it ceases. As regards treatment, 
no benefit can be derived from lumbar puneture or upper 
vertebral puncture; the only method of any avail is 
puncture of the ventricles. ‘The quantity of fluid to be 
withdrawn varies with the case, the more. turbid the fluid 
the greater. the-amount to be removed. .The amount of 
serum-to be injected depends on the amount of cerebro- 
spinal fluid removed. The injections should be made 
alternatély into each ventricle every other day. When 
possible, it is advisable to perform cerebro-spinal lavage 
with antimeningococeal serum. For this purpose lumbar 
puncture is performed at the same time. as ventricular 
puncture, and the serum is injected, slowly into the lateral 
ventricles until it escapes by the lumbar needle. 


- 503. Infective Processes in the Teeth and Internal 
Diseases. 

ANTONIUS and CzEPA (Vien. Arch. f. inn. Med., February 
2lst, 1921) made a systematic study of the connexion of 
imfective processes in the roots of the teeth with internal 
diseases, and found that of 225 persons suffering from 
various diseases, such as renal disorders, gastro-intestinal 
complaints, rheumatism, including endocarditis, neuralgia, 
acute vespiratory disorders, and cholelithiasis, 148, or 
66 per cent., showed chronic inflammatory changes 2 
the roots of the teeth. It was noteworthy that diseases 


recovery in every case. 


MEDICAL LITERATURE. 


of which the etiology was not uniform, such as nephritis 
and rheumatic disorders, formed the bulk of these cases. 
Hitherto tonsillitis has been regarded as the most frequent 
cause of these diseases, The writers’ investigations, 
however, showed that septic foci in the teeth were twice 
as common as chronic tonsillitis in these cases. Now, if 
chronic inflammatory changes in the tonsils are to be 
regarded as responsible for the origin of these diseases, 
it is only logical to attach etiological importance to the 
much more frequent oceurrence of septic foci in the teeth. 
The connexion of infective foci in the teeth with internal 
diseases was difficult to prove, as only 39 of the 225 cases 
submitted themselves to thorough dental treatment. The 
improvement, however, which resulted in these cases 
justified t&e writers in drawing attention to occult foci 


of suppuration in the teeth and in recommending a careful ~ 


z-ray examination of the teeth in all diseases, as they are 
convinced that in a large proportion of these cases the 
teeth will be found in a morbid condition, and that 
thorough dental treatment will result in a cure or at 
least improvement. 


504 Oral Symptoms of Disease. ~ 


Il Morgagni (February 5th, 1921) succinctly reviews the 


oral symptoms which may be found in various diseases. 
It reads rather like a catalogue; beginning with the 
appearance of the tongue in various dyspeptic disorders, 


the writer goes on to mention the scarlatiniform tongue, ~ 


Koplik’s spots, tuberculous ulcers, syphilitic lesions, gonor- 
rhoea—seen rarely in newborn children and appearing as a 
yellowish deposit on the oral mucosa. Changes associated 
with blood diseases—pernicious anaemia, scurvy. Dry- 
ness of the mouth in diabetes and pyorrhoea—frequent as 
a complication in diabetes. Oedema as a complication of 
uraemia. Drug eruptions (usually appearing as herpetic 
vesicles in the mouth) from antipyrin and quinine; 
mercurial stomatitis, the blue line of plumbism ; various 
forms of aphthous stomatitis. Actinomycosis, sprue, 
epulis ; affections of the salivary glands, parotitis; various 
nervous affections, for example, paraesthesia, paralysis, 
hysterical globus. Amongst disturbances of secretion he 
mentions sialorrhoea and the rare xerostomia, where there 
is no salivary secretion. Perfctatimg buccal ulcer may 
occur as a complication of tabes. Dantal trouble—caries, 
first dentition, rickets, syphilis, scrofulosis; and finally 
brief reference is made to foetor-of the mouth, which is 
usually of local origin—due to tonsillary or dental trouble. 


505. Injections of Turpentine in Pemphigus.. 
BRENNING (Deut. med. Woch., February 17th, 1921) has 
treated three-cases of pempliigus with injections (presum-- 
ably subcutaneous) of turpentine, and he expresses great’ 
satisfaction with the results. The improvement effected 
was the more remarkable as, in his experience, pemphigus 
is a very intractable condition. One of his cases was that 
of a servant girl, aged 22, who was admitted to hospital 
with severe pemphigus. Almost the whole body was 
covered by vesicles, so that she could not lie comfortably 
in any position. Her mouth, the tongue included, was 
also involved, and she had great difficulty in taking food. 
After three weeks of futile treatment with various remedies, 
0.5 c.cm. of a 20 per cent. solution of oil of turpentine was 
injected, and the same dose was repeated two days later. 
A third injection, this time of 1 c.cm., was given three 
days later. After the fourth injection no new eruptions 
occurred, but convalescence was protracted owing’ to the 
slow healing of the erosions left by the vesiclés. The 
author adds that the injections caused no discomfort, and 
he believes that they were the cause of the patient’s 


5C6. Concentration of Blood, Fever, and Loss of 
Weight in tre Newborn. 
UTHEIM (Norsk. Mag. for Laegevidenskaben, February, 
1921) has examined the records of 400 confinements in a 
maternity hospital, and has found that in 21 per cent. the 
temperature of the newborn infants was raised. The 
aycrage loss of weight during the first few days of life was 
about 300 grams, and the frequency of fever increased 
with the amount of weight lost. To determine the 
changes in the concentration of the blood during the first 
few days of life the author carried out refractometric 


662 A 


On- 
3 Of 
sin 
ith 
of 
nd, 
of 
ns: 
igs, 
8 of 
how 
your 
line 
nals 
teus 
pur: 
the 
legs 
sible 
n by 
the 
that 
gent 
the 
nt to 
ords 
hree 
ilitic a 
1 all, 
upus 
cre 
hing 
se of 
; the 
as of 
not 
as of 
adice’ 
the 
was 
uria, 
cords 
‘tion, 
nurig 
ution 
penia 
tosis. > : 
tacks . 
pro- = 
f the © 
Was 
f the , 
lysin - 
1 was 
» the 
esign | 
ont Of 
| 


70 APRIL 30, 1921] EPITOME OF CUKRENT MEDICAL LITERATURE. (atest 
examinations of the blood drawn from the heels of 
twenty-eight normal infants, the test being repeated daily SURGERY. 
till the ninth day. Little or no change was observed in ; 
the concentration of the blood. No constant relation 510. Simulation’of Appendicitis by Acute Anterior 
could be found between the loss of weight and the con- Poliomyelitis. 


centration of the blood, nor between this and a rise of 
temperature. The author concludes that the loss of 
weight is a perfectly physiological and necessary process, 
representing as it probably does the discarding of fluids 
which have become superfluous under the conditions of 
extrauterine life. As for the rise of temperature, several 
possibilities are discussed, and the author suggests that 
the causes may be different in different cases. One of 
these causes is probably the newborn infant’s yet im- 
perfect heat-regulation mechanism. Toxic absorption 
from the intestine and the excretion of certain sub- 
stances by the kidneys may also cause a rise of tem- 
perature. 


507. Acute Arthritis in Infants. 4 
JOHNSON (Amer. Journ. of Dis. of Children, February, 1921) 
records the study of 73 consecutive cases of acute arthritis 
admitted to hospital during the last fifteen years. The 
invasion of joints and periarticular tissues by pyogenic 
organisms is not rare, the joint inflammation being usually 
secondary to an infection of the epiphysis, though in many 
instances the inflammation spreads from the epiphysis to 
the periarticular tissues without affecting the joints proper. 
Considerable swelling, with or without suppuration, tender- 
ness, redness and a great amount of induration, were the 
clinical manifestations. In only 32 of the cases could there 
be said to be any definite source of infection. Males pre- 
dominated, and in the females vaginitis did not appear 
to be as common a cause of arthritis in infants as is 
generally supposed. The younger the infant the greater 
seems to be the susceptibility to purulent arthritis. The 
principal organisms responsible for infection were found to 
be the staphylococcus and the pneumococcus. The strepto- 
coccus and gonococcus were found to be more prone to 
affect multiple joints, while the pneumococcus seemed 
limited to one or two joints. Prognosis is not good and is 
affected by age, the older the child the better being the 
chance of recovery. 


508. The Renal Test Meal. 
ACCORDING to FROMM (Albany Med. Ann., November, 1920), 
the renal test meal consists of a carefully composed 
dietary regimen of twenty-four hours’ duration in three 
separate meals. It contains approximately 13.5 grams of 
nitrogen, 8.5 grams of sodium chloride, 1.760 c.cm. of fluid, 
and a considerable quantity of purin material in the form 
of meat, soup, tea, and coffee. All these substances act as 
diuretics, and it is on the mode of excretory response to 
such stimuli that the interpretation of the test depends. 
The test meal yields the following results in the different 
types of renal disease: (1) Chronic irterstitial nephritis. 

n early cases nocturnal polyuria is usually the first sign 
of renal impairment. In advanced degrees of interstitial 
nephritis the following factors indicate renal insufficiency : 
(a) Marked fixation and lowering of the specific gravity ; 
(b) a diminished total output of sodium chloride and 
nitrogen ; (c) a tendency to polyuria for the whole twenty- 
four hours; (d@) a night urine showing an increase in volume, 
lowering of the gravity, and a concentration of nitrogen 
under 1 per cent. (2) Chronic parenchymatous nephritis. 
The characteristic findings in these cases are as follows: 
(a) The specific gravity tends to be high and fixed; 
(0) there is a diminished output of sodium chloride and 
water; (c) nocturnal polyuria is present; (d) there is 
practically a normal excretion of nitrogen. (3) Renal con- 
gestion resulting from cardiac decompensation. The test 
meal in such cases is followed by the following results: 
(@) A fixation of gravity about the level of 1020; (b) a 

iminished output of sodium chloride; (c) a diminution 
in the amount of the day urine; (d) a normal nitrogen 
elimination ; (e) a normal night urine. 


509. Subcutaneous Oedema in Sero-fibrinous Pleurisy, 
ACCORDING to LUSSANA and ARRIGONI (Il Policlinico, Sez. 
Prat., February 14th, 1921), who record an illustrative 
case, subcutaneous oedema may be caused by a non- 
suppurative sero-fibrinous pleurisy. The oedema may be 
confined to the base of the thorax, and to one side only, or 
be unilateral and extend from the base of the thorax to 
the sacrum and lower part of the trunk, presenting all the 
characters of oedema due to stasis. The explanation of 
the oedema, according to the writers, is to be found ina 
fibrino-plastic effusion occurring in the mediastinum, 
causing compression, traction, and subsequent occlusion, 
to a greater or less extent, of the veins in the posterior 
‘uediastinum. 
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Duss (Schweiz. med. Woch., March 17th, 1921) record 
three cases occurring in the same month in which the 
symptoms of acute anterior poliomyelitis simulated those 
of acute appendicitis so closely that this was diagn 


and laparotomy performed.- Only a few, days after the . 


operation did flaccid paralysis develop and the true nature 
of the disease become evident. While admitting that 
these cases showed blunders on the part of the surgeog,. 
the author insists that the rule of operating on acute 
appendicitis at the earliest possible stage is excellent 
although it entails the inclusion of a certain number 9 
mistakes in the surgeon’s list of laparotomies. These 


/ mistakes must be regarded as far less serious than 


deferring operations for appendicitis till the diagnosis ig 
invariably placed beyond doubt. In the author’s cases 
the local signs conformed in a remarkable degree to the 
well recognized clinical picture of appendicitis; there wag 


marked tenderness with rigidity at McBurney’s point, and . 
sudden release of pressure on the abdomen provoked_ 


lively pain. But, he admits, there were certain featureg 
of the general symptomatology in the first case which 
should have made him give pause. The patient, an un. 
married woman of 21, complained of general lassitude, 
headache, and excessive perspiration. 
was high from the outset (102.2°). 
quently remembered that he had never seen a patient 
suffering from acute appendicitis complain of headache 
and excessive perspiration, and he considers a high tem- 
perature early in the disease as a rare concomitant. of 
acute appendicitis. He also refers to the simulation of 
acute appendicitis by encephalitis, a case in point bein 

recently recorded by Seidel (Muench. med. Woch., No.% 
1921, p. 219). ver 


511. Vaccine Therapy of Gonorrhoea. “4 
HERMANS and VAN DEN BRANDEN (Le Scalpel, January 8th, 
1921), after discussing the various vaccines (English, 
French, Italian, German, and Belgian) usedin the treatment 
of gonorrhoea and its complications, conclude that this. 
method of treatment is stillin its infancy. It is true that 
in some of the complications of gonorrhoea, especially ag 
regards epididymitis, excellent results have been obtained, 
but the chief enemy, the gonococcus, in its site of election, 
the urethral mucosa, too often escapes. Perhaps one 
reason is that the organism exists so superficially and ig 


-not sufficiently in contact with the blood stream, so that 


mechanical means of disinfection are always necessary 
adjuncts in treating simple gonorrhoea. On the other 
hand, when complications arise, vaccine therapy is the 
best mode of treatment. By this means many a case of 
epididymitis can be shortened and the secondary results 
prevented. 


512. Acriflavine Irrigation in Gonorrhoea. 


MANN (Med. Record, January 22nd, 1921) urges acriflavine - 


irrigation in the treatment of gonorrhoea, the dyestuff 
being highly gonococcicidal and penetrating to thé. 
muscular layers of the urethra. A solution 1 in 4,000 
is bland and non-irritating, and even when the urethritis 
is severe its use causes no pain or discomfort. Two ounces 
of a stock solution 1 in 500, containing a drachm of sodium. 
chloride to each two ounces, diluted up to one pint with 
water at body temperature, yields a1 in 4,000 solution of 
acriflavine in a physiological saline solution, and this 
should be used once a day, retaining the solution in the 
anterior urethra for ten minutes at the end of each irriga- 
tion. This, in conjunction with drinking ten to twelve 


glasses of water daily, constitutes the entire treatment, — 


If the second urine becomes cloudy, indicating posterior 
involvement, intravesical lavage is used, unless the sym- 
ptoms are hyperacute, in which case anterior irrigations 


alone are used, until the severe symptoms abate, prior. 


to instituting the intravesical irrigation. Results, which 
were controlled by cultures after provocative injection and 
massage, were more than ordinarily satisfactory. 


513. Urinary Antisepsis. 
DAVIS (Amer. Journ. Med. Sciences, February, 1921) sum: 
marizes the results of an investigation of the antiseptic 

roperties and the renal excretion of 204 aniline dyes. 
There is no drug which is ideal for internal urinary anti- 
sepsis, but of the 204 aniline dyes investigated 61 possessed 
antiseptic properties in agar, and 28 of these were efficient 
when added to voided urine. Forty-four dyes showed & 
selective action against various organisms, the colon 
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pacillus always being more resistant than the staphylo- 


gocci, and only 24 inhibited the colon bacillus in urine in — 


@ dilution of 1 in 1,000. Antiseptic action is shown in 
nigher dilution in alkaline than in acid urine, so that these 

es are more efficient in urine of a reaction which renders 
grotropin inert. Fifteen of the dyes were antiseptic in 
grine, excreted by the kidneys, and relatively non-toxic, 
put with only two of these (proflavine and acriflavine) did 
‘excretion of antiseptic urine follow intravenous adminis- 
tration. Dyes of the triphenylmethane, xauthone, acridin, 
andazin groups afford most promise of value, and these 
‘experiments gi 


discovered or synthesized. | 
Ocular Manifestations of Epidemic Encephalitis. 
‘HOLDEN (Arch. of Ophthalmology, March, 1921) ‘has-col- 
Jected the eye symptoms: noted in 100 consecutive cases of 
epidemic encephalitis at the Mount Sinai Hospital in New 
bic He tabulates his teSults as follows : (4) Optic nerve 


‘symptoms. Blurred optic dises in four eases ;- true papill 


‘oedema in one case. (6) Ocwlo-motor and abducens nerve 
-symptoms. Ptosis: both eyes, forty-five cases; one-sided, 
“leven cases ; total fifty-six cases. Extrinsic- muscles of 
‘the eyeball: paralysis of both ‘external reéti, seventeen 


cases; paralysis of right external rectus, fourteen eases; 


paralysis of left external rectus, thirteen cases ; total forty- 


four cases. Paralysis of both superior recti, one case; ° 


paralysis of both internal recti, four cases ;-paralysis-of 
‘one internal rectus, one case; paralysis of both internal 
“and external recti, two Cases ; total third nerve paralysis, 
‘one case; paralysis of conjugate, dextroversion of both 
eyes, two cases; in all, weakness of oculo-motor muscles 
which would give rise to diplopia was present in fifty-five 
‘cises. Nystagmus was present in thirty-two cases. In 
regard to the condition of the pupils, there was an irregu- 
larity in fifteen cases and hang Terre in twenty. cases ; 
sluggishness or absence of the light reflex in thirty-five 
_cases, in thirteen of which the convergence reflex was also 
sluggish. Irregularity and inequality of the pupils, not 
associated with sluggishness, was noticed in seven cases. 
There was weakness of accommodation in both eyes in one 
case.. (c) Facial nerve symptoms. There was weakness, 
chiefly of the lower face and rarely leading to lagophthal- 
mos, of. both sides in twenty-four cases,.and of one side in , 
forty-nine cases, a total of seventy-three cases. It will be 
seen that the results are very closely similar to those 
reported by other observers. The total brings out the 
great rarity of fundus lesions in cases of epidemic 
encephalitis. 


66. Treatment of Ozaena, 

BRUzZI (Arch. ital. di otol., rinot., y laringol., Fasc. v and 
vi, 1920) states that the foetor in ozaena is due to the 
decomposition of protein bodies by means of bacterial 
tryptic ferments with formation of mercaptan and other 
sulphur compounds, and that the Perez bacillus, which is 
supposed to be the cause of ozaena, plays the principal — 
part in this decomposition. In the nasal cavities there is 
normally a rich bacterial flora, consisting; among other 
germs, of glycolytic bacteria, so called owing to their 
power to ferment sugar. The object of the recently intro- 
duced glucose treatment of ozaena is to increase the 
activity of these micro-organisms in the fermentation of 
carbohydrates, to the detriment of the Perez bacillus. 
Moreover, tryptic ferments require an alkaline medium to 
act on protein substances, whereas the fermentation of 
sugars is accompanied by the formation of acid, whereby 
the proteolytic activity of the Perez bacillus is inhibited 
and the organism itself destroyed. The treatment consists 
in first removing the crusts by irrigation with an alkaline 
solution or spray and then applying a solution of glucose 
or honey on swabs three or four times a day to all parts of 
the nasal cavity. In 22 cases so treated by Bruzzi very 
satisfactory results were obtained. In 10 patients glucose 
was used and in 12 honey, the results being equally good 
in both cases. The duration of the treatment ranged from 
fifteen'to thirty days. 


516. Suction in Oto-laryngology. 


ve reasonable expectation: that a dye 
‘clinically suited as an internal urinary antiseptic may be 


and certain anatomical and physical points which have to 


be borne in mind for its suecessf{ul accomplishment are 
mentioned. For the removal of biood from the throat 
during operation suction is most useful, providing a clear 
field of view and. preventing the aspiration of blood and 
secretions, thereby minimizing.the risk of pneumonias 
and lnng abscesses, Although a certain number of cases 
will: clear up in a few days after treatment by suction 
alone, the method cannot take the place of surgery where 
needed, but it assists in thoroughly removing purulent 
secretions, and jin carrying away bacteria and their 
products from the involved area. It is equally applicable 
in chronic otitis media as in the.acute condition, -eare 
being taken not to exercise too great a negative pressure, 


| and in the post-operative treatment of suppurating 


mastoids it may be employed to remove all pus from the 


. OBSTETRICS AND GYNAECOLOGY. : 
547. Persistent Vomiting during Pregnancy. 
VAUDESEAL and - HEUYER (La Gynéc:, January, 1921). 
remark that in the exceptional-cases-in which . vomiting 
continues after the fourth month of pregnancy seareh 
should be made for etiological factor-other than a 
pregnancy toxaemia. As an’ illustration they relate the 
case of a primipata, aged 20, in whom emesis ‘persisted 
and became increasingly severe from the fourth to the 
sixth month. In spite of treatment by strict dieting, 
together with snbcutaneous - and . rectal injections of 
*‘adrenalized ’’ serum, vomiting continued to. occur 
almost hourly. The findings at laparotomy were normal, 
and the injection of serum from a healthy pregnant woman 
failed to control the vomiting. A few days after induction 
of abortion, inco-ordination of speech and of movement 
was noticed, together with nystagmus ; lumbar puncture 
gave a clear fluid exhibiting hyperalbuminosis, but no, 
cytological reaction. The patient succumbed, in a state 
of coma, shortly after an exploratory trephining had been 
performed. At autopsy there was found a cerebellar 
tuberculoma (the size of a nut) in process of caseation. 


518, Indirect Expulsion of the Placenta. ast 
BAER (Journ.. Amer. Med. Assoc., February 26th, 1921) 
considers that any method of ending the third stage of 
labour which does away with. handling the uterus is 
desirable, and he describes an indirect method by 
utilizing the full power of the abdominal muscles to drive 
the uterus down against the separated placenta and so 
expel it. After a waiting period averaging half an hour, 
with the nterus in mid line, and while at the height 


_ of a contraction, the abdominal wall is grasped by one or 


two hands crosswise above. the: umbilicus, the fingers on 


_ one side beyond the rectus and the thumbs on the oppo- 


site side also beyond the rectus., The recti are then pulled 
together and firmly held, so that all the slack in the 
relaxed overstretched. wall is taken up. The patient is 
now urged to bear down, her. successful co-operation being 
felt by the contracting of the recti and their tendency to 
pull apart, which is prevented by the grip of the hands, so 
that the force is properly transmitted downwards against 
the uterus and the placenta is expelled as in spontaneous 
cases. The method operates only after separation has 
occurred, but its application is harmless if separation has 
not yet taken place. Of 277 
was tried it was successful in 249 (90 per cent.). 


519. Treatment of Fever following Abortion. 

LATZKO (Zentralbl. f. Gynak., March 26th, 1921) returns te 
the discussion of the relative merits of immediate curet 
ting and of expectant treatment in cases of pyrexia follow: 
ing abortion. While admitting that expectant treatment 
may prolong the period of convalescence, he is convinced 
that as a result of active treatment the percentage mor 
tality is increased. At the Bettina-Pavillon in Vienna 
post-abortum fever was treated actively from 1910 to 1914 
expectantly from 1915 to 1920. During the former period 


WAGERS (Therupeutic Gazette, February 15th, 1921) points 
out the value and technique of the application of suction in 
the local treatment of suppurative inflammation involving , 
the ear and nasal accessory sinuses as a means of. obtain- 
ing cleanliness of the part treated, and, by producing local 
hyperaemia; of promoting healthy tissue reaction. ,,Three 
types of: apparatus are’ deseribed—an. electrical suction 


the percentage mortality was 5 per cent. in cases with 
temperatures from 98.6° to 100.4°, 11 per cent. in cases with 
temperatures from 100.4° to 101.3°, and 14.8 per cent. in 
cases with temperatures above 101.3°; after the adoption of 
expectant methods the percentage mortality was reduced 
in each group, the figures being 3.6 per cent., 7.8 per cent., 
and 10 per cent. respectively. Special interest attaches to 


pump; the Brawley water suction pump, and an ordinary 
rubber bulb. The method is most often useful in the 


diagnosis and’treatment of nasal accessory sinus disease, 


these statistics in thaf they relate to periods of five years, 

and that about 4,000 cases were recorded during each 

period. HALBAN (Ibid.), who in “1,595 cases of: febrile 


cases in which the method ~ 
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Tur Bartisy 
MEpIcar Jovryar, 


abortion, treated activ?é 7, had a mortality of 3.1 per cent., 

is not convinced of the superiority of expectant treatment, 
and criticizes the statistics which have been published. 
In particular, he points out that fatal cases are in the 
‘Majority of instances (75 per cent. in his series) drawn 
from among those patients who on admission to hospital 
_plready have some severe extrauterine complication; the 
excessive mortality among such cases should be taken into 
account when comparing the comparative death rates 
associated with different modes of treatment. 


520. Colostrorrhoea in Pregnancy. 
DEL VECCHIO (Il Policlinico, Sez. Prat., February 21st, 
1921) alludes to the case of galactorrhoea recently reported 
‘by Luzzatti (vide Epitome, February 26th, No. 278), and 
relates the case of a primipara, aged 22, who in the fifth 
_ month of pregnancy developed a profuse flow of colostrum 
from both breasts, followed by erosion of the nipples. In 
the seventh month of pregnancy the flow ceased without 


any appreciable cause. Pregnancy went on to term, and . 
labour and the puerperium were physiological. Unlike © 


Luzzatti’s case, galactorrhoea did not occur after delivery, 
but the secretion of milk, which set in as usual on the 
third day, was quite normal. 


521. Transvesical Operations for Vesico-vaginal 
Fistula. 
MARION (La Gynéc., December, 1920) related to the Société 
de Chirurgie the case of a woman who, in spite of five 
previous attempts at operative repair, had a large vesico- 
vaginal fistula, the cervix projecting within the vesical 
cavity. Operation by the transvesical route proved 
successful in this as well as in twelve other cases 
operated on by Marion. All those who contributed to the 
subsequent discussion were agreed as to the usefulness of 
the transvesical approach, especially in the case of fistulae 
situated relatively high in the vagina. 


- 


PATHOLOGY. 


522. Prevention of Anaphylactic Shock. 
BRODIN and RICHET (C. R. Soc. Biologie, February 12th, 


1921), in comparing the blood changes in anaphylactic |. 


- shock with those found in what has been called ‘‘ peptone 


shock,” find many points of similarity, such as fall of | 


arterial pressure, leucopenia, hyperviscosity, decrease of 
coagulability, and others, though there are certain differ- 
ences. Knowing that a previous injection of peptone 
immunizes against a subsequent injection, they sought to 
find if it was possible to produce a cross immunity and 
thus prevent anaphylactic accidents. 


of horse serum, and after one or two months 10 to 15 c.cm. 
of peptone per kilogram of body weight were injected 
rapidly into the veins, and an hour afterwards they were 
tested with 50 to 100 c.cm. of horse serum. The peptone 
injection was always well tolerated. The testing dose of 
horse serum was followed by only very slight symptoms, 
whilst of the control animals, not treated with peptone, 
4 out of 7 showed severe or fatal crises. Thus the injection 
of peptone may attenuate considerably the danger of 
anaphylactic shock. 


523. The Pathology of War Oedema. 
WELTMANN (Wien. Arch. f. inn. Med., December 15th, 1920) 
records three cases of war oedema in which atrophy of the 
pancreas was found at the autopsy. He draws attention to 
certain resemblances between war oedema and diabetes 
' mellitus—namely, polyuria, hyperglycaemia, the increase 
of acetone bodies in the blood, increased excretion of 
creatin, uric acid, ammonia, and amino-acids, the de- 
ficiency of glycogen in the liver, the readiness with which 
the oedema can be produced by sodium bicarbonate, and 


finally the coma preceding death. Weltmann considers ° 


that the oedema disease is closely allied to the marasmic 
condition accompanied by dropsy which occurs in children 
as the result of alimentary disturbance. He regards the 
atrophy of the pancreas in his cases as an expression of 


524. Picrocarmine Staining of Sections. i 
JENSEN (C. R. Soc. Biologke, February 12th, 1921), gives a 
method of preparing this old stain which is applicable to 
paraffin and celloidin sections. Picrocarmine staining was 


fifficult, even with frozen sections, but when ‘it 
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Six dogs were 
therefore given an intravenous injection of 50 to 100 c.cm. © 


brought off successfully it was a beautiful method. ; 
who has tried various ways of getting good cs a Bn 
mends the following :—First solution: dissolve 1 gram of 
carmine and 0.1 gram of magnesium oxide in 50 ¢.cm. of. 
distilled water, boil for five minutes, filter when cold and 
add 0.5 c.cm. of carbolic acid. Second solution: ’ Mix 
0.5 gram of picric acid and 0.5 gram magnesium oxide in 
50 c.cm. of distilled water, boil for five minutes, and filter 
when cold. Mix these two solutions and add slowly, with 
shaking, 10 c.cm. of 1 per cent. solution of picric acid in dis. 
tilled water. Theclear resultant liquid keeps indefinitely, I 
stains the nuclei intensely with paraffin sections, especial 
after fixation in sublimate or alcohol, but it also acts waa 
after formalin fixation. It may be used in conjunction 
with Claudius’s modification of Gram’s stain. After 
removal of the paraffin and washing in alcohol the sections’ 
are stained for two or three minutes in 1 per cent. aqueous 
solution of methyl violet, and, after washing in Water 
stained with the picrocarmine solution for three to five 
minutes; the stain is poured off and the sections drie@ 
with filter paper, after which they are differentiated with 
aniline oil containing a little picric acid until they show a . 
rose colour. The bacteria in the sections are stained blue- 
black, the nuclei red, the protoplasm orange, muscle and 
red corpuscles yellow, and the connective tissue rose. 


525. _Bence-Jones Proteinuria. 
WALTERS (Journ. Amer. Med. Assoc., March 5th, 1921) hag 
had the opportunity of studying three cases of Bence. 
Jones proteinuria. The first patient-had an obscure 
complaint suggestive of duodenal ulcer, but there was 
no demonstrable lesion of any of the bones, either by 
physical examination or by roentgenographic studies; 
apart from the characteristic protein in the urine, 
indeed, there was no abnormality found. The second 
case was one of generalized carcinomatosis with boné 
involvement, and the third case was one of multiple: 
myeloma, in which the’ peculiar protein is generally 
found. The author found that the quantity of Bence- 
Jones protein excreted is independent of the protein 
intake, as there was an approximately constant excretion 
for three-hour periods irrespective of changes in diet, and 
that the amount excreted during night-time when no food: 
is taken is only slightly less than the amount excreted 
during the day. here was no constant relationship 
between the quantity of Bence-Jones protein and the 
total urinary nitrogen. 


526. Tumours of the Auditory Nerve. 


} ACCORDING to FUMAROLA (Il Policlinico, Sez. Med., — 


February 1st, 1921), who records two illustrative cases, it — 


| is not justifiable in the present state of our knowledge to 


make any other diagnosis than that of a tumour of the 
ponto-cerebellar angle without determining whether it is 
primary or secondary. Once the diagnosis of a tumour in 
this situation is made, surgical intervention is called for, 


} even when the signs point to a secondary growth, as it 


may, happen,. as in one of Fumarola’s cases, that the | 
tumour is really primary and therefore should be removed. 
Fumarola also draws attention to the medico-legal impor- 
tance of the close relation between trauma and the — 
development of endocranial tumours. In one of his cases 
the symptoms developed three weeks after the patient had 
been wounded on the head and elsewhere by the explosion 
of a bomb, so that the disease might properly be regarded 
as a war injury. 


527. The Metabolism in Yascular Hypertonus. 
HITZENBERGER and RICHTER-QUILTNER (Wien. Arch. f. 
inn. Med., February 15th, 1921) during the last few years 
have made a systematic examination of the blood sugar 
in a number of cases of hypertonus. The cases were 


excreted in the urine. In vascular hypertonus there was 
frequently also an exéess of “uric “acid in'‘the blood. The 
writers think that the syndrome of hypertonus, hyper- 


glycaemia, and hyperuricaemia may depend-on an increase ~ 


of secretion of adrenaline. 


| 
te divided into three groups: (1) Primary hypertonus, 

Bea (2) secondary hypertonus due to chronic glomerular 
ge nephritis, (3) hypertonus associated with diabetes 

wee mellitus. They found that hyperglycaemia was 4 

regular occurrence both in primary and secondary 

fee hypertonus. This form of hyperglycaemia differed from 

he that .met with in diabetes mellitus chiefly in being 

sus independent of an alimentary factor. It was therefore 

“a not due .to. a disturbance of sugar assimilation but to a 

nae persistent overproduction of. sugar. In cases in which 

Ants vascular hypertonus was associated with diabetes mellitus 
aan | hyperglycaemia was out of all proportion to the sugar 
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528. Acute Leukaemia. 

AccoRDING to SABRAZES (Gaz. hebd. des Sci. Méd. de 
Bordeaux, March 6th and 13th, 1921), acute leukaemia, 
though a fairly rare disease, occurs at all ages, with a 
special predilection for childhood and adolescence. It is 
most frequent in the male sex. Various pathological con- 
ditions, especially infections, figure in the history, such 
as rickets, chronic enteritis, haemorrhages, septicaemia, 
puerperal infection, typhoid fever, scarlatina, tonsillitis, 
tuberculosis, malaria, syphilis, and influenza. In several 
cases traumatism has been incriminated. In the spleno- 
megaly, cnlargement of the lymphatic glands, and pain 
on pressure on the sternum, the disease may resemble 
ordinary chronic leukaemia, but the course is more rapid, 
the tendency to haemorrhages often more marked, the 
fever high, and the asthenia profound. The bad state of 
the mouth and gums, which bleed on the slightest pro- 
vocation, should be a warning sign. Acute leukaemia may 
simulate septicaemia, typhoid fever, dysentery, acute or 
subacute pulmonary tuberculosis, purpura haemorrhagica, 
scurvy, acute rheumatism, or acute nephritis. Sometimes 
the disease is complicated from the first by haemorrhagic 
and gangrenous processes in the pharynx, buccal mucosa, 
or gums, so as to resemble hypertoxic diphtheria, or 
noma. Lastly, the disease may be mistaken for acute 
meningitis, because of meningeal haemorrhage, or for 
urticaria pigmentosa, because of leukaemic lesions of the 
skin. Ali modes of treatment have hitherto proved in- 
effectual. The measures applicable to chronic leukaemia, 
such as radium, # rays, arsenobenzol, are held to be 
contraindicated in acute leukaemia. 


§29, . Hirsutism and Diabetes Mellitus. 

WEIL and PLICHET (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, March 10th, 1921) have collected three examples of 
diabetes mellitus associated with hirsutism in women, 
including a personal case. In Guemes’s case the 
glycosuria was slight and transient, and in Tuffier’s 
case abundant and persistent, while in their own case 
there was a true diabetes accompanied by polydipsia, 
polyphagia, and loss of flesh, complicated by fatal 
pulmonary tuberculosis. Weil and Plichet maintain that 
the association of diabetcs with hirsutism is not a mere 
coincidence, as Laignel-Lavastine, in examination of two 
cases of hirsutism without glycosuria, was able to dctect 
latent disturbance of carbohydrate metabolism, shown by 
the appearance of glycosuria on subcutaneous injection of 
supravenal extract, thyroid extract, or pituitary cxtract 
(extract of the whole gland or of the posterior lobe only), 
whereas in a control glycosuria was produced only by 
injection of the posterior lobe of the hypophysis. 
Hirsutism, which is always caused by ovarian lesions 
and often by lesions of the suprarenals, is accompanied 
by other endocrine disturbances, such as obesity, hyper- 
cholesterinaemia, and giycosuria amounting to diabetes. 
This form of diabetes, whether slight, moderate, or severe, 
is similar to that found in other diseases of the endocrine 
glands, such as acromegaly or Graves’s disease, in which 
involvement of the ‘hypophysis or thyroid affects the 
system, which controls the metabolism 
of starch. 


530. Diagnosis of Neuromyositis. 
ACCORDING to HOGLER (I’ien. Arch. f. inn. Med., December 
15th, 1920), who records an illustrative case in a woman 
aged 30, the following conditions must be excluded in the 
diagnosis of neuromyositis: (1) Trichinosis. In typical 
cases the masseters, temporal muscles and laryngeal 
musculature are chiefly affected. Severe gastro-intestinal 
disturbances are alsoinvariably present. Persistent eosino- 
philia is generally regarded as characteristic of trichinosis, 
but transient eosinophilia, which may range from 7 to 16 per 
cent., may occur in neuromyositis. (2) Potymyositis. In 
this condition inflammatory swelling of the muscles, 
oedema of the skin, and violent muscular pains are the 
principal symptoms. Neuritic symptoms are absent. 
(3) Polyneuritis, especially alcoholic neuritis. In most of 
these cases the neuritis affects definite areas and leads to 
neuritic atrophy. Histological examination in polyneuritis 
shows simple- muscular atrophy, apart from the nerve 
changes. (4) Typical progressive neural muscular atrophy. 


This disease usually begins in the small muscles of the foot, 
more rarely in those of the hand. Usually it gives rise 
later to muscular atrophies and contractures. Unlike 
typical polyneuromyositis, it is almost always hereditary 
and familial. The other myopathies, such as myositis 
ossificans and progressive and regressive interstitial cal- 
cinosis, are not likely to cause difficulty, and can be 
distinguished by x-ray examination. 


531. Thyroid Extract in Kohler’s Disease. 
ABRAHAMSEN (Hospitalstidende, February 9th, 1921) points 
out that opinions are still divided as to the etiology of that 
disease of the scaphoid bone which is associated with 
K6éhler’s name. I[t may be due to (1) trauma—that is, frac- 
ture of a healthy bone; (2) fracture of a dystrophic bone ; 
or (3) delayed ossification—that is, a dystrophic condition 
only. The author inclines to the third hypothesis, having 
found the condition react with remarkable promptness to 
treatment with thyroid extract. Before this treatment 
was instituted in the case of a lad, aged 7, the a rays 
showed hardly a sign of ossification in the scaphoid bone 
on the right side, whereas on the left side the z-ray 
picture was normal. Tor the next two to three months he 
was given 15 cg. of dried extract of .thyroid daily. At 
the end of this period the z-ray picture had changed com- 
pletely; while on the first occasion it had shown almost 
a total absence of ossification, it now showed a well de- 
veloped centre of ossification about 7 mm. long. Its shape 
was irregular, and the outline of the bone corresponded 
closely to the characteristic features of Kéhler’s disease. 
As there was no history of trauma in this case, and as it 
was difficult to assume the existence of a fracture in the 
soft and cartilaginous scaphoid, the condition should be 
regarded as one of delayed ossification. 


532. War Injuries and Tuberculosis. 

ACCORDING to AUSTGEN (Zeit. f. Tuberk., February, 1921), 
writers are generally agreed as to the following points: 
(1) A trauma affecting the lung is a predisposing cause of 
pulmonary tuberculosis; (2) a trauma of this kind may 
rouse an old tuberculous focus in the lungs into fresh 
activity; (3) wounds of the lungs are very rarely fol- 
lowed by tuberculosis of the injured part. Austgen has 
recently observed four cases of tuberculosis following 
gas poisoning, two following a fall on the chest, and 
thirteen following concussion and other injuries to the 
chest. Of the four cases of gas poisoning, two were 
in the first stage and two in the second stage of the dis- 
ease. Of the two following a fall on the chest, one was 
in the first and the other in the second stage. Of the 
thirteen cases of concussion, five were in the first, four 
in the second, and two in thethird. Fifty-eight cases of 
war injuries weré observed in which the lungs and chest 
were not wounded. Three cases showed no signs of 
tuberculosis; while’ of the remaining fifty-five, twenty- 
three were in the first stage, eleven in the second, and 
twenty-one in the third. In only three of the fifty-five 
cases did the pulmonary tuberculosis develop imme- 
diately or within six months after the trauma, and even 
in these cases only an indirect connexion could be found 
between the war injury and the pulmonary tuberculosis, 
the origin of which was due to diminished resistance to 
the tubercle bacillus resulting from loss of blood. 


533. Psoriasis in South Africa. 

PISPER (South African Medical Record, March, 1921) 
addressed a series of twenty-eight questions to all medical 
practitioners in the Union, and from the answers he 
concludes (1) that psoriasis is rare at an altitude of more 
than 4,000 ft.; (2) that a high percentage of cases are 
complicated by asthma; (3) that persons emigrating to 
South Africa have nothing to hope for in the way of benefit. 
Psoriasis is exceptionally rare amongst the natives of 
South Africa. 


§34,. Prurigo Cured by Auto-haemotherapy. 

NIcoLAs, GATE, and DUPASQUIER (Ann. de Derm. et dae 
Syph., No. 3, 1921) report two cascs of severe prurigo cured 
by auto-haemotherapy. The first case was that of a tabetic 
who had had injections of novarsenobillon in March, 1920. 
In June he began to have severe prurigo, and every 
form of dietetic and medical treatment failed to give 


692 A 


— 
S 
LS 
Je: 
ly 
in 
on 
nd 
od 
ed . 
ip, 
he 
d., 
it 
to 
he 
is 
in 
or, 
it : 
he 
ed. 
or: 
he 
ses 
ad 
ion 
led 
ars 
gar 
ere 
us, 
lar 
tes 
: 
ary 
‘om : 
ing 
‘ore 
om: 
‘ich 
gar 
was 
The 
| 
| 


Mae yy sear} 


EPITOME OF CURRENT MEDICAL LITERATURE. 


relief. In September 10 c.cm. of blood were withdrawn 
from a vein and injected into the musci¢s of the buttock, 
and this was repeated on four occasions at intervals of 
four days -with complete success. The injections of nov- 
arsenobillon were resumed at a later date without any 
return of the prurigo. The second case, an example of 
severe prurigo ferox, was cured after ten injections of blood 
in the same way after other remedies had failed. In this 
case syphilis was not present. 


535. The Peculiar Odour of Jaundiced Patients. 
PICHLER (Zentralbl. f. inn. Med., February 19th, 1921) 
alludes to the statement of Eppinger that in a number of 


cases of jaundice there is a peculiar odour of the breath’ 


reminiscent of indole, which has led him to a correct 
diagnosis of icterus gravis. Pichler himself has noticed 
a similar odour about twenty times in 100 cases of 
catarrhal jaundice and about 90 cases of cirrhosis of the 
liver. Asarule the odour was strongest when the jaundice 
was pronounced, being often absent at the onset and first 
appearing when the jaundice became deep. In fatal 
cases the odour lasted until death. Post mortem it was 
no longer present, nor could it be detected in the urine, in 
spite of repeated examinations. It gradually disappeared 
in cases which recovered. Pichler never noticed the 
odour in dozens of cases of jaundice due to gall stones or 
carcinoma of the liver and pancreas with obstruction of 
the bile duct. He has, however, found it in a few cases of 
eancer of the stomach, even when there was no jaundice 
and when no sign of liver disease could be detected during 
life or at the autopsy. 


The Electro-cardiograph. 
Pace (Rif. Med., February 26th, 1921) says the chief value 
of the electro-cardiograph from the clinical point of view is 
in the unravelling of the various forms of cardiac arrhyth- 
mia. Extra-systoles can easily be recognized with the 
electro-cardiograph and their origin ascertained. Tachy- 
cardia can also by this means be resolved into its various 
types. Disturbances in conductivity are especially suit- 
able for examination in this way, and it is only by the 
electro-cardiograph that what is called the pulsus irregu- 
laris perpetuum can be detected. Lastly, certain altera- 
tions in the ventricular wave which occur in cases of 
cardiac muscular insufficiency—for example, in nephritics— 
can be most usefully examined in this way. 


SURGERY. 


_537. Cutaneous Cancer of the Bridge of the Nose. 

MowRE (Rev. de lar., d’otol., et de rhinol., February 15th, 
1921) states that this variety of cancer of the face occurs 
in persons aged from 40 to 60, and is apparently more 
frequent in women. It may appear without any obvious 
cause or develop on a congenital naevus. It may be situ- 
ated at the root of the nose, but it is most frequent on the 
middle third. Its position may be exactly in the middle 
line, but it may also be lateral. It assumes the vegetative 


or ulcerative form, but these two forms are not necessarily | 


associated with distinct histological lesions. Dorso-nasal 
cancer usually begins as a small elevation, which increases 
in size very slowly, and then, either spontaneously or as the 
result of a slight trauma, an ulcer forms which bleeds at 
the slightest contact. As the growth progresses it extends 
not only superficially but also in depth. Invasion of the 
lymph glands is usually slight and occurs late. The dia- 
gnosis is generally easy. Although at first it may be mis- 
taken for an unimportant lesion, as soon as it becomes 
ulcerated the tumour becomes coyered with a dark crust 
and the resulting appearance is characteristic. Treatment 
ccezsists in early and free extirpation of the growth. 


Treatment of Surgical Tuberculosis with 
Partial Antigens. 

LANDAUER (Zeit. f. Tuberk., February, 1921) treated with 
partial antigens eight cases of surgical tuberculosis, in- 
cluding three of osteo-articular disease, four of glandular 
tuberculosis, and one of tuberculosis of the soft parts. 
His conclusions were as follows: While no harm resulted 
from the treatment, there was no real benefit. In many 
cases partial antigen treatment might be of use if asso- 
ciated with other therapeutical measures. The results, 
however, were not better than those derived from Koch’s 
old tuberculin, which Landauer had been using for years 
in the treatment of surgical tuberculosis and had found 
more pleasant for the patient and easier to manipulate 
than partial antigens. 
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539. Clinical Examination of the Duodenum. 
PARTURIER and VASSELLE (Bull. et Mém. Soc. Méd. des Hop, 
de Paris, March 10th, 1921), as the result of sixty radi: 
logical examinations, have been able to distinguish a hij 
and a low position of the duodenum. In 37 per cent. of 
the cases the duodenum was in the high position, in 53 
cent. in the low position, and in 10 per cent. in an inter. 
mediate position. A duodenum in the high position ig 
usually found in thick-set, muscular persons of low or 
medium height with a short thorax wide at the base, 4 
duodenum in the low position is to- be suspected under 
two conditions: (1) In persons with a long narrow thorax: 
(2) in cases of abdominal ptosis. These differences of 
position, which are well marked in the erect posture, arg 
considerably diminished in the dorsal decubitus in which 
the abdominal contents are driven back against 
thorax. When the subject is in the dorsal decubitus, in 
85 per cent. of the cases the duodenum corresponds to the 
anatomical description, the second part being comprised 
between an upper plane passing along the eighth rib ig 
front and part of the first lumbar vertebra behind, anda 
lower plane passing through the umbilicus or a little 
below and the lower half of the fourth lumbar vertebra, ~ 


530. Hydrocele in Children. 
QUACKENBOS (Med. Record, March 5th, 1921) regards hydro. 
cele occurring in children as symptomatic of a localizeg 
subacute or chronic infective process, the focal lesion in 
the majority of cases being in the mesentery of the caput 
or its vermiform appendix. Tubercle or rheumatism may 
be the cause of a localized peritonitis, and cure of the 
funicular variety of hydrocele has followed enucleation of 
the faucial tonsils. Operation by excision of the distended 
peritoneal process is not indicated in all cases, since 
inspection of the throat and the presence of enlarged 
tonsillar lymph nodes or mesenteric glands may point-to 
the course of treatment necessary. A pad and bandage 
with local applications of iodine sometimes cure. Circum- 
cision or meatomy. may be needed, union of the cut areag 
in the latter operation being best. prevented by the intro. 
duction of a suture of double horsehair through the base of 
the iacision with the knot located in the wound. . The 
tightly-tied suture cuts out in a few days and is more 
efficacious than the lubricated plug. 


541. Anterior Dislocation of the Os Magnum. 
ACCORDING to DOUARRE and MOUCHET (//wll. et Mém. Soe, 
de Chir., February 15th, 1921), who record an illustrative 
case, anterior dislocation of the os magnum is extremely 
rare, only seven cases having been previously recorded— 
namely, by Gouilloud and Arcelin in 1908, Mouchet and 
Vennin in 1913, Mayersbach in 1913, Tanton in 1915, 
Mouchet in 1918 (two cases), and Cotte in 1919. In each of 
the previous cases the dislocation was associated with one 
of the two following conditions: (1) Most frequently a 
fracture, cither of the scaphoid (Gouilloud and Arcelin, 
Mouchet and Vennin, Tanton) or of the lower end of the 
humerus with or without involvement of the ulna 
(Mouchet), or of the os magnum itself (Mouchet and 
Vennin). (2) Pronounced displacement of the semilunar 
to one side. In the present case the dislocation was not 
accompanied by any fracture, and the semilunar and 
pyramidal bones remained in their position below the 
radius. The dislocation was reduced without any difficulty 
under a general anaesthetic, whercas in Cotte’s case after 
two unsuccessful attempts at reduction had been made 
under an anaesthetic and the semilunar bone had been 
removed the carpus was resected. 


542, Radium in Sarcoma and Carcinoma of Bone. 
NEILL, JUNR. (dmer. Journ. of Surg., February, 1921), 
after testing the efficacy of radium in the treatment 
of sarcoma of bone, finds that the disease is sometimes 
destroyed with the formation of new healthy callus. 
The number of cases treated is at present too small 
for the citation of percentages. Three methods were 
tried: (1) Permanently burying minute glass capillary 
tubes (containing from 1 to 3 millicuries) directly into the 
disease; (2) massive treatments from the surface at from 
lin. to 4 in. distance with from 1 to 4 grams of radium; 
and (3) laying bare the diseased tissuc and inserting a large 
amount of radium into the tumour while the patient is 
under anaesthesia. The first appears to be the most effec-. 
tive, and in some instances all three methods were com- 
bined. The most striking result is complete or partial 
relief of pain, and this is followed by marked decrease 
in swelling, increased function, general improvement in 
health, and redeposition of new bone taking place in ffom 
two to five weeks. 
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puFOUR, DEBRAY, and GAYARD. (Bull. et-Mém. Soc. Méd. | 
des Hip. de. Paris, March 17th, 1921) record the case of a - 
* woman, aged 42, with signs of typhoid spondylitis localized 
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543. Treatment of Typhoid Spine by Vaccines. 


in the second lumbar vertebra. As other treatment was 
unsuccessful, she was given five injections of Vincent’s 
7,A.B. vaccine, the first injection consisting of 4 c.cm., 


’ the second (four days later) of 1 c.cm., the third (nine days 


later) of 14 c.cm., and the fourth and fifth of 14 c:cm., 
with ten days’ interval between each. After the first 
injection the temperature fell from 102.2° to 100.4° F., 
and after the second to 98.6° F. The third injection 
was followed by a transient rise of temperature to 
101.2. The pain disappeared very rapidly, and the last 
three injections were merely given to render the cure more 
certain. Dufour had previously treated three other cases 


_ of typhoid spine successfully by T.A.B. vaccine. 


544, Delayed Union in Fractures. 
SEGRE (Riv. Osped., January 31st, 1921) reports five cases 
of delayed union in fractures where consolidation was 
soon induced by means of injections of 1 per cent. solution 


of osmic acid. From 1 to 5c.cm. was injected at the site ° 


of fracture and the injection repeated in three or four 
days’ time. The best results were obtained by giving 
the smaller injections—that is, 1 c.cm.—at more fre- 
quent intervals. Very little local pain followed their 


.. administration. 


545. Eversion of the Mucosa of the Laryngeal 

WVentricle, 
TAPIA (Arch. de Med. Cirug. y Especialidad, March lst, 
1921), in a communication to the Real Academia de 
Medicina, described a case of this rare condition, the 
existence of which (in consequence of the close connexions 
‘which, as a rule, bind the mucous lining of the second 


- portion of the larynx to the subjacent tissues) has been 


denied. The removal under local anaesthesia of a polypus 
situated on the anterior third of the right vocal cord was 


_ rendered difficult by the coexistence of a loose area of hyper- 


trophied and varicose mucosa which had become everted or 
prolapsed from its original situation within the laryngeal 
ventricle and which almost completely covered the right 
vocal cord. Two days after the extirpation of the polypus the 
oedematous everted area of mucosa became incarcerated 
in the ventricular orifice, leading to much dyspnoea and 
considerable interference with phonation. 


. became spontaneously reduced during a fit of coughing 
_ Which followed an intralaryngeal manipulation; three 


days later function had become restored and the appear- 


_ ances were normal, 


548. Acute Purulent Otitis Media in Children. 
CALLISON (Med. Record, March 5th, 1921) discusses acute 


otitis media in children, and urges more careful inspection 
of ears and more persistent treatment of those infected. 


. Practically always secondary.to a nasopharyngitis, the 


. latus, No. 4, are the principal infecting organisms. . 
: early stages direct:inspection of the tympanic membrane 
’ is the only means of diagnosis, and.in a routine exami- 
: nation such inspection should rank next in importance 
od abdominal: inspection and before examination of the 
: chest. 


Streptococcus haemolyticus, and the Pnewmococcus capsu- 
In the 


Redness and bulging of the drum may be the only 


: early symptoms, the presence of pain and fever being not 


. prophylactic measure, 


so constant. In rare cases, when the Eustachian tube 
remains patent, there may be no bulging of the membrane, 
making a certain diagnosis very difficult, and only finally 
established when discharge occurs from the ear. Asa 
the author recommends that 
adenoids should be removed from all children with 
any tendency to mouth-breathing, or subject to re- 
current colds. Once a purulent condition is established 
a wide opening in the membrane should be made under 


- general anaesthesia. By a double incision a horseshoe- 
_ Shaped flap of the drum, supported on the handle of the 
malleus, is obtained, which is the form most likely to 


remain open while conserving the hearing and preventing 
mastoid infection, and such an opening must be kept open 
until a cure is effected. Post-operative measures consist 


_in irrigating the nasopharynx with some antiseptic solu- 


tion, and if necessary swabbing the throat. The external 
auditory canal should be irrigated: with boric acid solution, 
dried with cotton-wool, and a few drops of antiseptic solu-. 


tion instilled. If, after removal of adenoids, the discharge 


threatens to become chronic, a mastoid operation should 


. be performed even in the absence of positive symptoms of 
_mastoid involvement, a healed mastoid with good hearing 
_being preferable to a chronic running ear with loss of 


hearing. 
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OBSTETRICS AND. GYNAECOLOGY. 

547. _ Etiology of Repeated: Abortions. 

PERAZZI (Annali di Ostetricia e Ginecologia, January, 

1921), basing his work on that of Abderhalden with regard 

to the reaction of the body to the entrance within the 

circulation of foreign proteins or of abnormal proteins 

derived from local abnormalities in the organs of the body - 
itself, has endeavoured to throw lighé on the causation, 

which has hitherto been obscure, of cases of repeated 

abortions in non-syphilitic women. Surmising that 

functional alterations in the organs (especially those of © 
internal secretion) of such women might be followed by - 
a production within the blood of ferments capable of 
modifying the proteins derived from the particular organ 
which was concerned, Perazzi tested in a dialyzer the 
action which was exercised—(l) by the serum of healthy 


non-pregnant women; (2) by that of healthy pregnant 


subjects; (3) by that of women who, in spite of the - 
absence of a positive Wassermann reaction or of a history 
of syphilis, had undergone repeated abortions—on tissue ~ 
derived from a series of organs removed from sheep. 
With the serums of eight healthy non-pregnant women 
digestion was absent, save that one sample—derived from 
the subject of a thyroid hyperplasia—there was some 
digestion of thyroid substance. With the serums of 
20 healthy gravid subjects the reaction was markedly 
positive for chorion in all, and feebly positive for decidua 
in 11, ovary in 13, corpus luteum in 9, thyroid in 7, and 
breast in 11. With the serums of 28 women who had had 
repeated abortions of obscure cause, the reaction was 
markedly positive for chorion in 25, for ovary in 7, for 
corpus luteum in 9, for thyroid in 5, for breast in 7, and 
feebly pcsitive for decidua in 8, for ovary in 10, for corpus 
luteum in 3, for breast in 6, for thyroid in 1, for suprarenal 
in 5, for hypophysis in 1, for thymus or parathyroid in 
none. Without venturing from these results to express an 
opinion on the influence of the various internal secretions 
on the fixation of the ovum, the author claims to have 
demonstrated, in the serum of the subjects of repeated 
abortions, deviations from the normal with regard to 
specific proteolytic ferments. 


548. The Source of the Toxin of Eclampsia, 
EXAMINING the views which have been put forward from 
time with regard to the origin of the toxin of eclampsia, 
GESSNER (Zentralbl. f. Gynak., April 2nd, 1921) points out’ 
that when by the demonstration of eclampsia in cases of 
hydatidiform mole (where there is no foetus) the theory of 
foetal origin had been disproved, an origin of the toxin 
from the placenta was claimed first by Veit and later by 
Hofbauer. Veit explained eclampsia as due to poisoning 
with syncytio-toxin, for which an antibody had not been 
manufactured by the body Cells with sufficient rapidity. 
This view was abandoned when investigations failed to 
show the existence in the placenta of an antigen. Hofbauer, 
although he has abandoned the view which regarded 
eclampsia as an anaphylactic reaction, still believes that 
it is due to a maternal intoxication with deleterious pro- 
ducts derived from the placenta. Gessner believes that all 


-theories of a placental origin of the eclamptic poison are 


untenable; his paper is mainly directed to a criticism of 
Hofbauer’s contentions in the two following respects: 
first, Hofbauer states that the anatomical peculiarities of 
human placentation (and human placentation alone) are 
such as to allow processes of chorion to be bathed in 
maternal blood, with consequent facilitation of the passage 
of ferments (and ‘other bodies) from one into the other. 
So far Gessner is in agreement, but he points out that 
Hotbauer’s statement that eclampsia, in correspondence 
with this biological peculiarity, is confined to the human 
species, is incorrect. Eclampsia also occurs in young 
cattle. The second objection put forward by Gessner is 
thatin pregnancy with chronic nephritis repeated placental 
infarctions not infrequently occur, giving rise to favourable 
opportunities for entrance of placental substances into the 
circulation; in such circumstances, however, the eclamptic 
phenomena are excessively rare. ; 


549. Peripheral Neuritis Occurring in Pregnancy. 
FoGGIE (Edin. Med. Journ., April, 1921) records a case of 
typical general peripheral neuritis occurring idiopathically 
and in definite relation to pregnancy, and not as a mere 
coincidence, representing a condition which is only an 
occasional accompaniment of pregnancy. All the usual 
causes of neuritis were excluded, and, apart from local 


- pelvic paralyses due to mechanical effects or to inflam- 


matory extension, such paralyses are the result of infec- 
tion or are of toxic origin. In the case recorded septic 
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infection was excluded, and clinically it was similar in 
type to alcoholic neuritis, the underlying condition being a 
degeneration of the affected nerves resulting from a circu- 
lating toxin. Hyperemesis and obstinate constipation, 
with loss of memory and at times delirium, occurring 
during the early months, are among the points of interest, 
and this association of hyperemesis and neuritis frequently 
occurs in severe cases. ‘Treatment consists in active regu- 
_ lation of the bowels and improvement in the action of the 
kidneys, the prognosis being good unless the neuritis 


affects any nerves vital to life, when induction of pre- . 


mature labour may be needed, though delivery does not 
always mean a rapid amelioration of the condition. In this 
' ease the patient was delivered of a healthy child at full 
time, the various symptoms continuing through the preg- 


nancy, and clearing up completely about four months later. | 


- 550, Intravenous Injections of Mercuric Chloride 
3 for Puerperal Fever. 
Cova (Annali di Ostetricia e Ginecologia, January, 1921), 


during ten years’ experience of intravenous injections of : 


. mercuric chloride for treatment of severe generalized 
_ puerperal infections, has come to the conclusion that it 
has at least as useful a place .as that of vaccine therapy 


and colloidal injection ; in common with these methods it | 
is apt at times to prove quite ineffective, but in the }’ 
author’s hands it has proved in many cases to be of great - 


value. The daily injections are given successively on six, 
seven, or eight days; the dose recommended is about 
icg. at each injection. Cova is of the opinion that while 
sublimate injections are contraindicated in cases in which 
there are chronic renal lesions of long standing, or in 
which a nephritis has undergone an exacerbation during 
a recent pregnancy, nevertheless it is safe to give these 
injections in cases where thenephritis is recent and has 


originated as a concomitant of the puerperal infection. — 


He has given six or more injections in 6 cases in which 
albuminuria (as shown by the history of the case and by 
the character of the urine) was attributable to a nephritis 
suchas has just been described. The existence of nephritis 
was in itself a proof of the severe nature of the infection; 
nevertheless, 4 of the cases recovered completely. In one 
case two parts of albumin per thousand were present in 
the urine at the bezinning of treatment; the albuminuria 
diminished steadily, and two days after the sixth injection 
had almost entirely disappeared ; with the possible excep- 
tion of a slight transitory increase of albuminuria occurring 
temporarily in one case, the mercuric chloride injections 
were never found to be followed by evidence of aggravation 
of renal impairment. 


> Ps. 


PATHOLOGY. 

551. The Bactericidal Power of the Intestinal Mucosa, 
SoLI (La Pediatria, February 1st, 1921) recalls the great 
difference in the bacterial flora in different parts of the 
intestinal tract. The comparative absence of bacteria in 
the stomach may be partly due to the action of the. free 
acid, but the author believes that it is also due to some 
substance derived from the pavement epithelium of the 
mucosa. .The varying distribution of bacteria in the 
gastro-intestinal canal may be partly due to mechanical, 
chemical, or biological causes, such as peristalsis, oxygen 
content, succus entericus, presence of other micro- 
organisms. But the author lays especial stress on the 
bactericidal power of the intestinal mucosa, and from a 
series of experiments he concludes that such a power does 

- exist, and is due to a specific biological action of the 
epithelium of the mucosa. He found that when complete 
ischaemic necrosis of the mucosa was induced the bac- 
tericidal power was completely lost. This power varies in 
intensity in different parts of the intestine, and is most 

_ active during fasting. Besides acting on vegetative types, 

. it also acts Oa spores. 3 

552. . Meningococcal Urethritis. 

DUMONT and BARON (Bull. et Mém. Soc. Méd. des Hop. de 
Pavis, December Sth, 1920) record the case of a man, aged 
40, admitted td hospital in a’ state of coma from severe 
cerebro-spinal meningitis ; on the day before he had been 

- quite well, Two days after admission, suppression of the 
urine having developed, the patient was found to be suffer- 
ing from a purulent urethritis; three days later a uni- 
lateral orchitis was noticed, which, however, passed off. 
Blood culture was negative, but from the cerebro-spinal 
fluid, urethral pus, and nasopharyngeal secretion, a para- 

-meningococcus, whose nature was established both by 
cuiture.and agglutination tests, was isolated. Ogos. 
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colon bacillus, though generally present, is of secondary 
importance as causative agent. . 


553. Pyelonephritis. 
BUMPUS,.JUNB. and MEISSER (Arch. Int..Med., March 15th 
1921), working on the possibility that oral sepsis may ‘be 
a focus of infection for bacteria having selective affinity 
for the urinary tract, studied a series of cases of pyelo- 
nephritis and dental sepsis, and, by intravenous injection 
of the bacteria into animals, endeavoured to ascertain 
whether any relationship exists between the two con. 
ditions. The six cases investigated showed undoubtea 
clinical and cystoscopic evidence of pyelonephritis with 
varying degrees of cystitis, and streptococcal cultures 
from the teeth produced definite lesions in the kidneys ‘of 
the rabbits, the selective affinity for the urinary tract 
being so marked that, although a mixed culture was in. 
jected into some of the animals, the streptococcus alone 
was recovered from the lesions. The kidneys of the 
rabbits always: showed localized infections, but never a, 
parenchymatous nephritis, the capsule stripping readily, 
necrotic areas surrounded by “zones” of congestion and 
haemorrhage being present in the medulla: These in: 
vestigations appear to prove that pyelonephritis may often 
be due to focal infections harbouring streptococci, which 
have a selective affinity for the urinary tract, and that the 


55%. The Etiology of Calve-Perthes's Disease. 9 
WIDER6E (Zentralbl. f. Chir., Febriary- ‘6th; 1921) is tof 
opinion that all cases of osteochondritis deformans 
juvenilis, or Calvé-Perthes’s disease,” are’ 6f traumatic 
origin. As the vessels are most numerous at the neck of 
the femur, a process of absorption only takes ‘place in this 


- situation, whereas the head of the femur,-which receives 


much less blood supply, does not show absorption but 
necrosis. If a better circulation is established, secondary 


absorption takes place. Widerée rejects as fantastic the 


suggestion that endocrinic disturbance is responsible for 
the condition. He prefers the name *“ Malum coxae, 
Calvé-Perthes’’ (or Calvé-Legg-Perthes), as it does not 
imply any false ideas as to the nature of the disease. 
FROMME (Ibid.) holds that osteochondritis is simply a 
disturbance in the normal course of ossification of the 
epiphyses, for which various factors are responsible, rickets 
and slight trauma being the most frequent causes. 


555. The Colloidal Benzoin Reaction in the 
Cerebro-spinal Fluid. : 
Dvunor and CRAMPON (Bull. et Mém. Soc. Méd. des Hop. de 
Paris, March 10th, 1921) examined the reaction of pre- 


cipitation ef a suspension of ~colloidal benzoin by the~ 


cerebro-spinal fluid, as introduced by Gwillain, Laroche, 
and Léchelle, in 100 cases; 52 of these were normal 
subjects or suffering from non-syphilitic affections, and 
‘all gave a negative reaction; 37 cases with clinically 
undoubted syphilitic affections together with a strongly 
positive Wassermann reaction in the cerebro-spinal fluid 
all gave a positive benzoin reaction. On the other hand, 


8 cases in which the clinical symptoms indicated syphilis. 


gave a negative benzoin reaction, and .in 3 doubtful cases 


the Wassermann reaction in the cerebro-spinal fluid was . 
positive and the benzoin reaction negative. The writers’ 


conclusions are as follows: (1) The colloidal benzoin test 
is negative in non-syphilitic affections, and practically 


constant in general paralysis and nervous ‘syphilis in 


general. (2) Though less sensitive than the Wassermann 
reaction, except in the case of general paralysis, the 
benzoin reaction is simple, rapid, and practical. 


556. Amyloid Disease of the Lung. 
ACCORDING to LOBEL and TEN THIJE (Nederl. Tijdschr. v. 
Genecsk., March 5th, 1921), who record a case of pul- 
monary, laryngeal, and intestinal tuberculosis in which 
amyloid disease was found in the lungs, as well as in the 
spleen, liver, kidneys, suprarenals, pancreas, and intes- 
tines, only six other cases of ‘amyloid deposit in the lung 
have been described in generalized amyloid disease— 
namely, three by Tsunoda, one by Kschischo in a 
syphilitic lung, and two by Schilder in cases of chronic 
pulmonary tuberculosis. In Kschischo’s case, as in that 
described by the present writers, there was interstitial 
pneumonia, thickening of the alveolar septa, and consider- 
able hyperaemia. The writers think that amyloid disease 


-of the lung is more frequent than the small number of 


cases reported would lead one to suppose. In none of the 


cases has it given rise to clinical symptoms. But although ° 


its clinical significance is not great, pathologically amyloid 


disease of the lung is of importance as showing the’ 


general dissemination of the disease throughout the body. 


The amyloid deposit is found both in the subepithelial 


and pericapillary tissue. 


| 
} 
} 
| 
| 
eyed, 
| 
| 
yn | 
| 
K 
F 
a: 
| ba 
al 
Re 
< 


MAY. 14,,.3923] 


MEDICAL 


EPITOME OF CURRENT 


_MEDICINE. 


B57. The Plantar Reflex in Early Life, 
FELDMAN (Brit. Journ. Child. Dis.; January-March, 1921) 
examined the plantar reffex in 500 cases from birth up to 
the age of 7 years, the great majority being under 4 years. 
His conclusions were as follows : (1) The prevailing plantar 
response in early life is plantar flexion of the great toe, 
although, when a dorsiflexion of the toe occurs, it has not 
the same significance as a similar response in the adult. 
2) The pyramidal tracts are sufficiently developed at 
firth (in cases born at full term) to give a normal adult 
bype of plantar reflex even in utero, but, owing to easily 
aroused circulatory disturbances in early life, the con- 
sequent changes in the circulation in the cord are sufficient 
to compress the incompletely myelinated pyramidal tracts 
to evoke a Babinski response on one or both sides. (3) In 
remature infants -the response-is. nearly always of the 
‘Babinski type, up toe five or six weeks’. post-natal .life, 
pecause of the almost complete absence of. myelination of 
their pyramidal'tracts. (4) Bilateral plantar flexion is at 
‘all ages as. common in girls as in boys, but bilateral dorsi- 
flexion is at, all age-periods in infancy more common in 
girls than in boys. (5) Breast-feeding during the first few 
weeks of life probably tends to diminish the incidence of a 
bilateral Babinski phenomenon. (6) Toxic influences, either 
from the bowel or other causes, do not affect the. con- 
ductivity of impulses along the fibres of the pyramidal 
tracts. (7) Bilateral dorsiflexion is common in cases with 
a subnormal temperature. (8) The age -at. which the 
Babinski sign vanishes has no relation to the age at which 
the child begins to walk. (9) The reflexogenous zone is 
very diffuse in early infancy, and sometimes a plantar 
reflex (either flexor or extensor) may be elicited by stimu- 
lating a cutaneous area other than the sole when stimula- 


tion of the sole fails to evoke a response. 


558. The Disinfectant Action of Urotropine. 


NICOLAYSEN (deta Medica Scandinavica, January 14th, 


1921) has carried out numerous investigations, in vitro and 
in vivo, to determine the effect of urotropine and formalde- 
hyde on microbes. He notes that formaldehyde in a con- 
centration of 1 in 6,000 tol in 10,000 has a destructive effect 
on different bacteria, but for rapid disinfection consider- 
ably: stronger concentrations than 1 in 6,000 are required 
by the coliform and typhoid bacilli. He tested the action 
of urotropine, under various conditions, on five strains of 
B. coli obtained from cases of pyelitis, and four strains of 
the tvphoid bacillus. In acid urine cultures the urotropine 
had a powerfully inhibitory action, whereas when the 
reaction was neutral, even a comparatively strong dilution 
of urotropine did not have the slightest influence on the 
growth of the bacilli in a thermostat. It was also found 
that typhoid bacilli were more resistant to formaldehyde 
than coliform bacilli. Applying these and other findings 
to therapeutics, the author recommends a plentiful meat 
diet, as this promotes acidity of the urine. With the same 
object he prescribes 6 grams daily of acid sodium 
phosphate in addition to 3 grams of urotropine. He 
disagrees with the common practice of giving the patiert 
much fluid, as this weakens the antiseptic action of the 
drug. He gives urotropine and acid sodium phosphate at 
bedtime so as to exploit the high acidity of the night urine. 
He admits, however, that with every precaution urotropine 
treatment does not always meet with a prompt response, 
and in the case of typhoid infection little good can be 
expected of urotropine treatment. 


559. Paradysentery Vaccination. 
KARSTROM (Upsala Ldkareforeningens Férhandlingar, 
February Ist, 1921) observes that in Sweden epidemics 
of dysentery can almost invariably be traced to para- 
dysentery bacilli belonging to Group I (His-Russel’s and 
the Y bacillus) or to Group III (Kruse’s bacillus). The 


disease being epidemic in his neighbourhood, the author | 
gave prophylactic injections of a vaccine madefrom Group I | 
-_ bacilli to inmates of a sanatorium and an asylum. Each 


spin was given three injections (0.5¢.cm., 1 c.cm., and 


2 ¢.cm.) of the vaccine which contained one milliard of 
bacilli per cubic centimetre. Therapeutic injections were 
also given to patients suffering from chronic paradysentery. 
At first the effect of this vaccination on the tuberculous 
seemed, in sevéral cases, to be injurious; but when the 


vaccination was conducted with greater caution and 
severe cases of tuberculosis were not treated, no injurious 
effects were observed.: The author comes to the con- 
clusion that, though a certain degree of immunity may be 
established by such vaccination; its duration is compara- 
tively short. - On the other hand, therapeutic vaccination 
was strikingly beneficial in chronic paradysentery, and it 
had a marked effect on “carriers.” By September, 1920, 
the author had succeeded in practically stamping out 
diarrhoea in his asylum, only one patient suffering at this 
date from chronic diarrhoea. ; 


560. _ Pulmonary Silicosis, si 
MIDDLETON (Journ. of Indust. Hygiene, March, 1921) records 
a study of a series of cases of pulmonary disease in persons 
exposed to the inhalation of dust of high silica content 
occurring in general practice. Eighteen of the cases 
occurred: in the manufacture of silica bricks and silica 
flour milling, 6 in scythe stone making, 16 in lead mining, 
6‘in quarrying, and 11 in stone dressing. The size of the 
silica particles observed in lung tissue were mostly less 
than 2 microns in diameter, so that the naked-eye ap- 
pearance of atmosphere in a work place is no criterion of 
safety, since the most dangerous particles are invisible, 
and it is difficult to produce a satisfactory respirator 
without increasing the-embarrassment of breathing for 


the wearer. The finest particles are the most harmful, as — 


they produce progressive fibrosis through the lymphatic 
channels of the lung, and such dust is most dangerous at 
the moment of generation, before damping or agglutination 
has occurred. Some length of time may elapse before sym- 
ptoms develop, and these may not occur until ‘after an 
interval spent away from the particular industry. Silicosis 
predisposes to tuberculosis as the result of changes in the 
lung tissue, but it.may prove fatal without any evidence 
of a superadded tuberculous infection. Physical signs 
may be present before the patient is aware of any definite 
symptoms, so that an important prophylactic measure 
is routine examination of all workers. Early signs most 
commonly occur in the right mammary region, where, 
above the fourth rib, the breath sounds become harsh, 
with a characteristic ‘‘ whiffling ’’ vesicular murmur 
below. Radiography is a valuable aid in diagnosis both 
of silicosis and of tuberculous foci. The disease usually 
runs @ .progressive course. The chief prophylactic 
measures aim at preventing the generation of dust at 
its source, obviating inhalation by the wearing of masks, 
and excluding any affected persons as early as possible. 


561. Tea Intoxication. | 

STARR (Med. Record, March 19th, 1921) points out that tea 
may cause certain nervous symptoms, and, though cases 
of acute poisoning by tea are rare, chronic poisoning is 
much more common. Insomnia, despondency, and rest- 
lessness are among the mental symptoms following the 
abuse of tea, and from observations among servant girls 
about 10 per cent. of the cases of ordinary ill health were 
traceable thereto. In order of frequency the symptoms 
were headache, vertigo, despondency, palpitation, indiges- 
tion, insomnia, restlessness, mental confusion, constipa- 
tion, loss of appetite, and tremors, the girls often being 
accustomed to drink as many as twelve or fifteen cups 
of tea a day. All the symptoms disappeared when tea- 
drinking was stopped. Investigations show that a dose 
of strong tea is followed in about twenty minutes by 
a marked increase in muscular power and endurance, 
which reaches its maximum in about an hour and lasts 
for several hours. Greater rapidity of thought, increased 
association of ideas, cheerfulness, and general mental 
activity also follow. In face of the universal use of tea, it 
should be borne in mind ‘that occasional intoxication may 
occur, and give rise to symptoms the actual cause of which 
may be easily overlooked, . - 


562. Treatment of Myoclonic Encephalitis by 
Cicutine. : 


| MARTE and Bourtier (Bull. et Mém. Soc. Méd. des Hép. 
| de Paris, ‘March 3rd, 1921) state that the symptoms 
_ observed after intoxication by cicutine (conine hydro- 


bromide) are in every way comparable with, though 


. much less rapid than, those caused by curare. Cicu- 
| tine has a paralysing action.as long as the arterial 
_ circulation of the limb is preserved, but it has no 
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ligature. Marie and Bouttier have ‘found that subcutaneous 
injection of cicutine in non-toxic doses has a sedative 
action on certain convulsive or spasmodic manifestations, 
especially those connected. with lethargic encephalitis. 
They employ the following. two different methods accord- 
ing to the cases: (1) If the symptoms are very marked, 
they start with a small dose and give only } mg. the first 
day to test the susceptibility of the patient. A daily dose, 
is then given for four or five days and increased from 1 to 
3 mg. according to the state of the patient and the effect 
obtained. After five days the drug is usually suspended 
for two or three days, during which an examination is 
made of the urine, the reflexes, and the blood pressure. 
(2) When the myoclonic symptoms become less intense, 
but are still persistent and refractory to treatment, the 
injections are given only two or three times a week. The 
subsequent procedure depends upon whether there is a 
tendency to improvement, in which case the same doses 
are continued, or the reverse, when the dose is progres- 
sively increased if the drug is well telerated. The writers 
have nod doubt that there is a relatioh between the treat- 
ment employed and the results obtained, interruption of 
the injections being frequently followed by a reappearance 
or increasé in amplitude of the myoclonic movements. On 
the other hand, cicutine has no effect on the choreiform 
niovements of lethargic encephalitis or in ordinary 

MUNZER (Wien. Arch. f. inn. Med., December’ 15th, 1920) 
gives the following description of the varieties of vascular 
sclerosis: (1) Sclerosis’ of the aorta and large arteries 
which is known as arterio-sclerosis is a disease of old age, 
and especially of men. It is characterized by tortuosity 
of the peripheral vessels and a large pulse without ‘any 
change in the blood pressure, and also by attacks of pain 
in various organs (heart, legs, intestines) when much call 
is made ‘upon them. (2) Arterio-capillary sclerosis or 
capillary sclerosis occurs in youth also and is equally 
frequent in malés and females. The symptoms are as 
follows: (a) Permanently raised blood pressure which 
reaches increasingly higher grades as the disease pro- 
gresses ; (b) hypertrophy of the left ventricle; (c) moderate 
and occasionally only transient pplycythaemia. In addi- 
tion to these constant manifestations the symptomatology 
of arterio-capillary sclerosis depends on the functional dis- 
turbance of'the organs specially affected. One of the chief 
causes of this condition is to be found in acute infectious 
diseases, which are accompanied by general disease of the 
capillaries. Gout is also closely associated with this con- 
dition. (3) The pulmonary artery may be affected just 
like the aorta both in its trunk and in its peripheral 
branches. - Sclerosis of the arteriold-capilaries of the 
pulmonary artery constitutes an independent disease and 
forms the anatomical.substratum of true rarefying emphy- 
sema, being characterized by general cyanosis, a high 
degree of polycythaemia and hypertrophy of the right 
ventricle. Minzer suggests that there may, be also a 
sclerosis of the egpillaries of the portal vein. and that this 
disease may be the substratum of atrophic cirrhosis of 
the liver. 


‘Treatment of the Excitement Stage in 

Anaesthesia. 
KULENKAMPFF (Zentralbl. f.. Chir., February 12th, 1921) 
has found that in patients anaesthetized by ether or ether 
and chloroform the excitement stage can be made to 
disappear in thirty to sixty seconds by large doses of ethyl 
chloride. A good drop bottle is required from which 100 
to 200 drops of ethyl chloride can be given rapidly. The 
anaesthesia becomes suddenly very deep, and ether or 
ether and chloroform anaesthesia can rapidly be resumed. 
The method (as might well be supposed)-is not entirely 
harmless, because rapid methods have always some danger 
connected with them, but Kulenkampfft regards it as less 
dangerous than large doses of chloroform. - 


565. Acute Articular Rheumatism and Acute 

Otitis Media. 
PopPER (Med. Record, February 12th, 1921) records a.case 
of acute articular rheumatism following acute purulent 


otitis media, which is of interest on account of its rarity,’ 


and because it was mistaken for the commoner condition 
of a bacteriaemia following severe middle-ear trouble and 
simulating rheumatism. When first seen the patient-was 
regarded as suffering from some form of sepsis, but in the 
absence of’ chills, and a negative blood .culture,: he 
‘was treated with salicylates with rapid and. marked relief 
of symptoms. ‘This case suggests the possibility of acute 
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action if this circmation has been interrupted by a high 


articular rheumatism not being a definite pa 
entity but rather a symptom-complex 
focus of infection. The author suggests that herein }i : 
the explanation of the connexion with infected tonsils e 
with infections of the nasopharynx, ear, nasal sinuses, 


and teeth. 
SURGERY. 
Dyspeptic Symptoms Due to Chronic 


Appendicitis. . REE 

WILDENSKOV (Ugeskrift for Laeger, February 17th, 
has found that of 175 cases of appendicitis oeenaal au 
his hospital during the last two and three-quarter years 
36 (20.6 per cent.) proved to be chronic cases, Among 


these were 12 cases in which the histories and the 


physical examination did not indicate appendicitis. After 
giving details of several of these cases, 9 of which were 
females between the ages of 14 and 32, the author points 
out that the chronic inflammatory changes of the appendix 
had given rise to an almost infinite variety of abdominal] 
symptoms. There had in several cases been pain in the 
epigastric and umbilical regions, radiating thence to the 
back. The attacks had often begun directly after a meal, 
becoming worse on movement. Pyrosis, nausea and 
vomiting were common symptoms, but not one of ‘the 
patients showed signs referable to the right iliac fossa. . In 
as many as 8 cases there was a history of prolonged and 
severe constipation. Examination of all these 12 patientg 
three months to two years after the operation showed that 
10 had completely recovered from their pain and dys. 
pepsia, and the remaining 2 had greatly improved. But 
of the 8 patients with chronic constipation, 5 still suffered 
from it. The author’s paper is a plea for close co-opera- 
tion between surgeon and physician so as to save many a 
case of chronic appendicitis from long periods of fruitlesg 
dietetic, medicinal and expectant treatment. 


567. A Simple Operation for Prolapse of the Rectum 

in Childhood. 
MOLLER (Hospitalstidende, -February 23rd, 1921) warmly. 
recommends Ekehorn’s operation for prolapse of the 
rectum, which he has performed in 15 cases with imme- 
diate good effect and without other complications than 
slight stitch abscesses. The results were permanent in 
the 12 cases which he was subsequently able to control. 
The operation, which was described in 1909 by Ekehorn in 
Upsala Lakareforenings Forhandlingar, consists of attach- 
ing the posterior wall of the rectum to the sacrum by a 
transverse suture. After the prolapse has been corrected 
and the gut held in the required position by the forefinger 
of the Jeft hand, a needle is passed through the skin to 
one side of the lower end of the sacrum, and is carried 
through the soft tissues so as to pierce the rectum and 
meet the finger therein, which guides it to the anal orifice. 
The needle being threaded with stout silk is drawn back 
again. The same procedure being repeated on the other 
side of the sacrum, the two ends of the silk ligature pro- 
truding at the back, one on each side of the sacrum, are 
knotted together, and the suture is kept in place for a 
fortnight. The author contrasts the prompt effect of this 
operation with the tediousness of conservative treatment 
with sticking-plaster. 


568. Loose Bodies in Knee-joint. : 
BLANCO (Journ. Orthopaed. Surg., March, 1921) discusses 
the etiology of loose bodies in the knee-joint, with notes 
of a case of rare type and associated with hypo- 
thyroidism. Both knees showed by 7 ray destructive 
processes in the condyles of the femurs and articulating 
surfaces of the tibias, the condyles of the femurs being 
flattened out. At operation the normal convex surfaces 
of the condyles were found to be changed to concavities, 
and loose bodies were felt on deep pressure and were 
removed from the internal condyle through an incision in 
the cartilage. Distinct hypothyroidism was present, as 
evidenced by puffiness of the face, dry skin, brittle hair, 
and low basal metabolism, and.a definite infection of the 
tonsils was present. Three weeks after the operation on 
the knees the:tonsils were removed, the left one containing 
pus, and following their removal there was a severe local 
and general reaction, but the knees were not involved 
therein. The extensive pathological changes may be 
regarded as the result of abnormal brittleness of bone 
due to metabolic disturbance, and in this case there was 
definite evidence of hypothyroidism with low metabolic 
rate. Although these changes in bone, associated with 
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metabolic ate 
evidence to suggest their relation to 


hypothyroidism. 


Alveolectomy. 


esres (Med. Record, March 19th, 1921) considers that the 


i removal by alveolectomy of diseased or jagged 
porting of the alveolar processes of either 
jaw is of great value in the treatment of trifacial neuralgias 
of local origin. Injuries to the alveolar processes resulting 
from extractions of teeth, pressure from tooth fragments, 
abscesses, impacted teeth, and granulomata may cause 
trifacial neuralgia occurring in -paroxysms, and the 
majority of such cases are Of local origin with frequently 
the local cause undiscovered and unremoved. After ex- 
posing the alveolus by incision through the buccal muco- 

yiosteum and separating the flaps from the bone, the 
latter is made quite smooth and rounded by the use 
of an alveolar plane designed by the author, great 
care being taken: to remove all diseased and jagged 
pone tissue. By this means all conditions acting as local 
_jrvitants to the Overstimulated peripheral nerve endings 
are removed, causing complete cessation of the severe 


paroxysms. 
Mesenteric Cysts in Infancy. . 2 . 


te veeeiie (La Pediatria, Februaty 1st, 1921) reports a case 


‘of mesenteric cyst successfully operated upon in a child 
of 6 years. These cysts may occur (but very rarely) in. 
suckling infants. Usually they are benign end’ may 
-contain serum, chylous fluid, or blood ; occasionally they 
are parasitic in origin (echinococcal). Generally speaking 
_ they arise from the mesentery, but they may spring from 
the intestine, from the retroperitoneal glands, or from the 
remains of the Wolffian body. In early infancy thcy are 
mostly of embryonic origin. They are of slow development 
and produce their effects, if any, by mechanical or 
functional disturbance of the neighbouring viscera. 


Auto-vaccination for Acute Suppurative 
Otitis Media. 
GONZALEZ (Revista Sud Americana Endocrin., February, 
1921) in all cases of acute otitis media after puncture of 
-the membrane cultivates a vaccine from the pus. The 
first injection is followed by an increase of the otorrhoea, 
‘but with successive injections given twenty-four hours 
after the rcaction produced by the.antecedent treatments 
the discharge becomes serous and is rapidly diminished. 
FaIrEN (Ibid.) relates a curious case of otitis due to 
B. pyocyaneus and cured after seven injections of an 
auto-vaccine. 


571. 


572. Cysts of the Anterior Part of the Nasal Fossae. 
ACCORDING to GIGNOUX (Rev. de lar., d’otol., et. de rhinol., 
February 15th, 1921), who records three illustrative cases 
—two in women an: one in a man—cysts of this kind are 
relatively rare, since only 52 cases were collected by 
Briiggemann in 1920. ‘They are situated on the floor of 
the nose at the anterior part of the nasal fossae. The cyst 
is generally unilateral.and single, though double cysts have 
been reported by Halle and Killian. With two exceptions, 
one of which is described by Gignoux, all the cases on 
record have occurred in adult females. The onset of the 
affection is insidious. The cyst does not cause any pain 

‘unless it becomes inflamed, when a rapid increase in the 
size of the tumour takes place. In most of the recorded 
cases the tumour was the size of a hazel-nut, but its size 
may vary from that of a pea to that of a mandarin orange. 
When it has reached a certain size it causes some de- 
formity and obstruction of the corresponding nostril. A 

- fistula’ may form in the cyst and open inte the nose. The 
contents of the cyst are constituted by a yellow mucous 
fluid. The wall is thin and is frequently torn on dissection. 
Treatment consists in removal of the cyst through the 
gingivo-labial fold. 


OBSTETRICS AND GYNAECOLOGY. 


573. Continuous Ether Narcotization during Childbirth. 
“IN a preliminary communication (Zentralbl. Gyndk., 
‘March 19th, 1921) ‘\WEDERHAKE ‘describes his metlod of 
inducing, by narcotization with ether (together - with ‘a 
Trom the 
‘onset of labour the anaesthetic is administered on the 
-author’s double mask’; 3-grams of chloroform having been 
‘given, deep ether narcosis’ is induced, ‘after which the 
patient is maintained ina state of post-narcotic amnesia 


rate, have not been investigated, there is. 


by means of smaller doses of ether. She can understand 
and obey spoken injunctions, but after the end of labour 
has no recollection of the incidents accompanying it. 
During the terminal part of the second stage chloroform 


'|-is given, both with the object of deepening the narcosis 


and in order, by checking the strength of the uterine con- 
tractions, to diminish the risk of perineal tears. :Compared 
with scopolamine and morphine narcosis, Wederbake 
claims that his method, which he has wsed in 247 labours, 
has the advantages of being without injurious effect on the 
child, and (owing to the stimulating effect of ether on the 
uterine musculature) of shortening labour and doing away 
with the necessity of applying forceps. Tr ! 


574. Small Mucous Polypi of the Corpus Uteri as 

a Cause of Haemorrhage. ’ 
ALAMANNI (Ann. di Ostetricia e Ginecol., January, 1921), 
in a communication to the Societa Toscana di Ostetricia 
e Ginecologia, drew attention to the important part played 
in the genesis of intractable menorrhagia and metror- 
rhagia by small mucous polypi of the b of the uterus, 
particularly those situated in the fundus, near the open- 
ings of the Fallopian tubes. Records are given of 
(1) three ‘cases in which the presence of such a polypus 
was the only anatomical abnormality which could have 
accounted for the symptoms; (2) three cases in which 
a polypus in the fundus was probably an important con- 
tributory cause of the haemorrhage, in association 
respectively with a minute interstitial myoma of the 
body, a small cervical myoma, and a cystic degeneration 
of one ovary; (3) three cases in which, in addition to the 
polypus, there were also present, singly or in combination, 
distinct enlargement of the uterus, perivascwar sclerosis 
of the myometrium, and adnexal abnormalities. In several 
instances curetting antecedent to hysterectomy had failed 
to reveal or remove the polypus. 


575. Operation for Sterilization.. 
ACCORDING to FLATAU (Zentralbl. f. Gynak., April 2nd, 
1921) more than thirty methods have been proposed for 
securing, by operative interference with the Fallopian 
tubes, subsequent sterility of the patient. However care- 
fully performed, division, partial excision, extirpation and 
various ligature operations are all liable, in certain in- 
stances, to fail to produce the desired result. . In five cases 
the author (in the course of operations for prolapse) has 
crushed both tubes by the application for five minutes of 
a powerful clamp; although the crushed region of the 
tubes was reduced to the thickness of tissue-paper, each 
of the five patients subsequently became pregnant. It has 
occurred to Flatau to try the effect of tying a knot in the 
tube, in the same way as is done in the case of the upper 
end of the ureter (accidentally divided in pelvic operations) 
by Kawasoye, Stceckel, and others. In six cases, there- 
fore, after freeing the tube along its whole length he has 
tied a tight knot in the middle. The cases are too recent 
for the success of the manoeuvre yet to be reported on, 
but the author argues that if knotting is successful in 
destroying the permeability of the ureter, it is still more 
likely permanently to close the -Fallopian tube, which, 
unlike the ureter, is not exposed to the pressure of a fluid 
contihuously secreted at relatively high pressure. . 


576. Obstetric Tears of the Tentorium Cerebelll. 
ACCORDING to ZANGEMEISTER (Zentralbl. f. Gyndk., April 
2nd, 1921), tears of the tentorium are the most frequent 
cause of intracranial haemorrhage in the newborn. Of 
27 consecutive cases, a rent in the tentorium could be 
demonstrated in 17, and with certainty excluded in 4 
only. On the other hand, of 24 such tears demonstrated 
at autopsy, 6 were unattended by intracranial haemor- 
rhage. In this series the presentation had been: brow 2, 
breech 3, transverse 2, vertex 17. Forceps had been 
applied in 5 cases only. The etiological factors concerned 
are : (1) diminution in the resistance of the foetal skull— 
for example, from imperfect ossification or premature 
birth ; (2) mechanical obstruction to birth—for example, 
from contracted pelvis; (3) increased pressure on the 
head—such as that which follows, for example, from 
abnormally strong pains. In 22 out of 28 cases birth 
had been preceded by some degree of intrauterine 
asphyxia of the foetus, due to prolapse of the um- 
bilical cord, to placenta praevia, or to premature placental 
detachment, 
Ventrofixation of the Yagina. 
GOLDSCHMIDT (La Gynéc., January, 1921) described to the 
Obstetrical and Gynaecological Society of Vienna the case 


_of a woman who since’ 1904 had -undergone the following 
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Operations: anterior and posterior colporrhaphy, with 
ventrofixation of the uterus; amputation of the cervix ; 
total abdominal hysterectomy for suppurative salpingitis. 
In 1914, the vagina having prolapsed, vaginal ventrofixa- 
tion was performed, together with colpoperineorrhaphy. 
eg operation was performed (for a recurrence) in 
919. 
successful results follow fixation of the prolapsed vagina 
to the sacral promontory or. to the rectus abdominis 
muscles, 


. 578. Retinitis during Pregnancy. 
COUVELAIRE (La Gynéc., January, 1921) relates the history 
of two cases in which retinitis was the first morbid 
symptom encountered during pregnancy. Developing in 
the first half of the period of gestation, it was followed by 
oliguria and albuminuria, without excess of nitrogen in 
the blood. BRINDEAU (Ibid.) has had a similar case: he 
terminated the pregnancy by vaginal Caesarean section, 
and when, in the second month of a subsequent pregnancy, 
similar troubles appeared, he again emptied the uterus 
and (after anterior colpotomy) divided both Fallopian 
tubes. Couvelaire, however, does not think that sys- 
tematic sterilization in these cases is justifiable. 


PATHOLOGY, 


579. Alkaptonuria. 
ACCORDING to ROMBACH (Neder. Tijdschr.v. Geneesk., March 
5th, 1921) who records a case detected during life insurance 
examination, alkaptontiyia was first discovered in 1859 by 
Boedeker, who was, however, unable to determine the 

‘ature of the condition. Subsequently Ebstein, Miller, 
and others isolated alkapton and called it homogentisic 
acid. While Wolkow and Baumann maintain that its 
formation takes place in the alimentary canal as the result 
of the action of bacteria, other investigators assert that 
- the tissues of alkaptonuric patients produce this acid, 
which is thus a metabolic product. During starvation the 


. excretion of this acid continues, so that it must be derived 


from the organic albumin. Homogentisic acid has been 


isolated by Abderhalden and Falta from the blood serum 


and by Garrod from the sweat. Umber reports some cases 


in which he found a greenish-blue discoloration in the 


axilla, which was probably an excretory product of the 
sebaceous glands. 
also present—that is, a dark blue staining of the cartilages, 
especially of the concha, visible through the skin. Unlike 
- Falta, who maintains that homogentisic acid is always 
present in man as a normal intermediary product of 
_mnetabolism, Grotterink and Hijmans van den Burgh have 
found that in persons who do not suffer from alkaptonuria 
homogentisic acid is not a normal intermediary product of 


metabolism. According to this view alkaptonuria is thus’ 


_a@ condition in which the power of oxidizing homogentisic 
acid is lost. Rombach concludes by quoting Hijmans van 
den Burgh’s statement that alkaptonuria is an entirely 

_ harmless phenomenon. . 


In similat cases’ Adler’ and Latzko have seen. 


In Rombach’s: cases ochronosis was. 


.MICHON and. PorRTE (Lyon Chir., November-December, 


in which the Wassermann was negative while the gq, 
Georgi was positive or doubtful the climtal history 
examination revealed evidence of syphilis.in 58 per by 
The technique of the Sachs-Georgi is simple, only ong 


biological reagent being required—antigen—instead of 


in the Wassermann test. This simplicity &dds to the’ 
formity of the results. Because of its simplicity ang 
fact that it is frequently positive in syphilitic cases w 
the Wassermann is negative, they are of the opinion 
the Sachs-Georgi reaction offers a valuable aid in’ the 
routine examination for syphilis when used in conjunctig, 


with the Wassermann reaction. 


582. The Action of Intravenous Injections of Calcium 
Lactate on the Blood Picture. 

ROSLER (Wien. Arch. f. inn. Med., February 15th, } 
investigated the action of intravenous injections of caleigy 
lactate on the blood picture, including the blood platelet, 
0.10 gram of calcium lactate in 10 c.cm. of normal galing 
was given, and the blood examined half an hour after th 
injection. After preliminary trials with normal pe 
cases of latent malaria which had not been given quinine 
were chosen, as they all had a definite blood picture egg. 
sisting in lymphocytosis in which the changes could fy 
readily studied. The results were as follows: (1) A6f 
18 per cent. increase of the polymorphonuclear neutrophi 
leucocytes at the expense of the lymphocytes with litt, 
or no increase in the total number of leucocytes. Th 
neutrophil leucocytosis lasted some hours. * The nature of 
its occurrence could not be explained. (2) Morphologica 
and quantitative changes occurred in the blood plat 
indicating rapid destruction. The diminution in th 
number of the platelets was accompanied by a shortening 
of the coagulation time. 


583, The Thermo-Precipitin Reaction in the Diagnosis 

of Renal Tuberculosis. 
WIGET (Archiv. Ital. di Chirurg., December 20th, 19% 
has tested Ascoli’s thermo-precipitin reaction in renal 
tuberculosis, and speaks very favourably of it. In the§ 
cases briefly recorded, 16 gave a positive result both t 
Koch’s bacilli and the thermo-precipitin reaction. and of 


‘ these 16 the result was confirmed by operation in 13. h 


two cases where the test was negative at operation the 
kidney was found completely shut off. Inthe 7 remaining 
cases the renal trouble was non-tuberculous. In typ 


_ cases tubercle bacilli were present in the sputum but notin 
the urine, and the thermo-precipitin test was negative 
* One advantage of Ascoli’s test is that it can be applied in 


decomposing urine. It was found active in urine sedi 
ment two or three months old. The urine must be well 
filtered to get a good result, and as a rule the cloudiney 
does not appear for five to fifteen minutes. 
584, The Undescended Testis. 
1920) record ,their examinations of six undescenay 
testes removed at operation. The ages of the patien 
ranged from 14. to 26 years, all Save one having reached’ 
puberty. There were clear signs of spermatogenesis it 


one case, and possibly in one other; in the remaining 


- ob &. | four it was absent, section showing pre-pubertial appear fc 
in Post-operation ances (ages 14, 16,17, and 26 years). ‘The tubules appear 
aw d : : ; to be narrower in the absence of spermatogenesis. The 
DRUNER (Zentraibl. f. Chir., February 19th, 1921), who has | interstitial cells become more as advances 
~ not seen a single case of tetany occur after 144 operations | When few they form little groups of three to eight cell ™ 
for removal of goitre, describes the results of his study of | when many they form little islets of some size. Thee ™ 
the parathyroids in the cadaver. ‘Tissues supposed to be | cells may even form little glands—the “ para-epithelialf 
parathyroid were removed from about twenty corpses, | masses’? of Hansemann and others. The authors beliews 
, imbedded, and cut in serial sections. In the first two | that a quantity of intertubular fat is evidence of degenera js 
; cases three parathyroids and in the third four parathyroids | tive processes; there.was but little in the testes showimgf “ 
_ were found. : In more than a third of the remaining cases signs of spermatogenesis. * 
the tissues removed to be small lymph glands or 
. | fragments of goitre. The parathyroid glands therefore : ‘, ne 
.cannot be identified by their topographical anatomy. re él 


_ “Moreover, owing to the possibility of mistaking a lymphatic 
, glanil for a parathyroid, there is a possibility of trans- 
planting a tuberculous lymph gland, so that the operation 


LOwy and DIMMEL (Wien. Arch. f. ina. Med., February 
15th, 1921).record five cases showing that in severe sep 
ticaemic infections changes in the bleod occur resembling 
those found in leukaemia and pernicious anaemia as well 


is not only uncertain but also dangerous. Lastly, owing : . re 
to the highly organized of the parathyroid, an th 
injury to,it may be sufficient to impair the vitality of the ences ; th 

_ glands. Transplantation, therefore, is not likely to be and thé loth 
_ successful if this circulation is not re-established after th aivid i of the b a 
indings, in various individuals enables a theoretical series di 
581. Sachs-Georgi Reaction. ...-... | aleukaemic blood picture. ‘The causes. of these change# su 
LEVINSON and PETERSEN (Arch. of Derm. and Syph., March, }-in the blood and.of the-mononucleosis is the constitution gc 
1921) conclude, from an examination of 1,042 serums and | ally different reaction of the haematopoietic system im§ y, 
cerebro-spinal fluids by the Wassermann and Sachs-Georgi | various individuals. In chronic malaria transitional lo 
reactions, that (1) there is a close parallehsm in the two | forms from myeloblasts to mononuclears are found, which Ww. 
reactions in 92 per cent. of cases; (2) that in the 62 cases | are to be regarded as derivatives of the bone marrow. fo 
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586. Encephalitis Lethargica. 
guccoLA (Il Morgagni, February 28th, 1921) publishes a 
full account of this disease, based on an experience of 
5 cases with a mortality of 36 per cent. The period of 
incubation is difficult to determine. The three cardinal 
symptoms are (1) paralysis of the cranial nerves, especially 
affecting the ocular muscles; (2) lethargy; (3) fever. The 


ocular paralysis is more of the nature of a paresis than. 


ralysis; nystagmus is fairly frequent. Of the 
facial is most often affected. 
Static strabismus is exceptional. Cases with marked 
phenomena of motor excitability are usually serious. The 
reflexes, vasomotor reflexes, sensibility, neuralgic pains, 
ear troubles, are discussed. Lethargy is not a constant 
symptom, but sleepiness is very common. In natural 
sleep the eyes are turned upwards and outwards ; this 
is not the case in the sleep of encephalitis lethargica. 
Whether this sleepiness is due to some affection of 
the hypophysis is fully discussed, and a decision left 
open; in some cases there seems a certain relation, but 
not in all. One ought to speak of a centre for wakefniness 
rather than a centre for sleep. The temperature usually 
increases and defervescence is by lysis. The pulse is 
generally independent of the temperature ; bradycardia 
is a bad sign. Meningeal symptoms vary in intensity. 
The cerebro-spinal fluid usually issues at low pressure. 
The Wassermann reaction is negative. Leucocytosis is 
generally present, butis not verymarked. Thekidneys are 
not affected. The macroscopic and microscopic appear- 
ances in the brain are described. Then follows a descrip- 
tion of the various clinical forms (hyperkinetic, delirious, 
ambulatory, soporous). As to the relation between in- 
fluenza and encephalitis lethargica the author is not 
prepared to give a definite opinion; there is much.to be 
said on both sides. Various experiments with germs are 
flescribed. Prognosis should be reserved. The differential 
diagnosis is discussed and certain therapeutic measures— 
for example, lumbar puncture, urotropin, and various 
serums—are referred to, but without any confidence as to 
the benefit derived therefrom. 


587. ELY (Journ. of Nervous and Mental Disease, 
February, 1921) calls attention to the residual symptoms, 
chronicity, and relapsing tendency in epidemic encephal- 
itis, which sometimes remain after the immediate attack 
is over. Some cases drift into a subacute or chronic 
state which may last for many months, and in some 
a distinct relapsing tendency occurs, in which newly 
localized symptoms appear with an almost typical 
reproduction of the original symptoms, and even the 
mildest attacks frequently leave the patient incapacitated 
for along time for full participation in his work. The 
symptoms are protean in character, and tend to prove that 
both the central and peripheral nervous structures become 
susceptible to some irritant generated by the invading 
micro-organism. The irritant causing the root pains and 
myoclonic muscle contractions successively involves dif- 
ferent segmental levels of the cord or its corresponding 
nerve roots, thus giving rise to descending and ascending 
forms of radiculitis, and the motor nuclei and roots of the 
cranial nerves are not immune to its effects. 


588. BONHOEFFER (Deut. med. Woch., March 3rd, 1921) 
notes that since the middle of December, 1920, epidemic 
encephalitis has flared ujpagain in Berlin, and that in the 
course of six weeks he has seen as many as 25 new cases. 
The course of the disease was very varied: a few cases 
terminated fatally soon after the onset of the disease ; but 
recovery was the rule, and the author could not confirm 
the teaching of the Vienna school, according to which a 
third of all the cases prove fatal. In the absence of pneu- 
monia and other complications he found the disease ran 
a favourable course. The prognosis was bad when the 
disease was complicated at the beginning by severe 
delirium, collapse, and high fever. Provided the patient 
survived the disease by a few weeks, the prognosis was 
good; but in one case death occurred as late as the third 
week, paralysis of the muscles of deglutition being fol- 
lowed by bronchopneumonia. Pneumonia, by the way, 
was almost invariably found post mortem. The changes 
found post mortem in the trachea and bronchi coincided 


closely with those of influenza, and as the two epidemics 
came and went at the same time, the author suspects a 
more than accidental relationship. The action of arsenic 
and salicyl preparations was uncertain, but in one case 
lumbar puncture was rapidly followed by improvement in 
the patient’s condition. 


589. Polyneuritis following Influenza. 
KLEIN (Wien. Arch. f. inn, Med., February 15th, 1921). 
records six cases of post-influenzal polyneuritis which 
developed on the average six weeks after the acuto 
symptoms of influenza had subsided. All the patients 
were women, and three were members of the same family 
(grandmother, mother, and daughter). The symptoms 
consisted in each case of spontaneous pain, marked tender- » 
ness of the muscles and nerve trunks, disturbance of the 
reflexes, and in severe cases of flaccid paralysis of sym- 
metrical distribution with partial reaction of degeneration. 
Sensory disturbances occurred in the form of a combina- - 
tion of hyperalgesia of the skin and hypaesthesia to touch 
and temperature with disturbance of stereognosis. Three 
cases showed a combination of polyneuritis with symptoms 
of encephalitis, and in one of these cases there was possibly 
a change in the spinal cord in the form of poliomyelitis, 
Treatment consisted at first in warm applications, dia- 
phoresis, administration of salicylates, and later in fara- 
dization, galvanization, and massage. All the cases 
reacted very well to treatment with one exception, in 
which the symptoms were probably due to poliomyelitis. 


590, The Prevalence of Scarlet Fever. 


NIELSEN (Ugeskrift for Laeger, March 3rd, 1921) has 
investigated the morbidity and mortality of scarlet fever 
in Denmark since 1877, comparing the incidence of the 
disease in Copenhagen, provincial towns, and the country. 
He finds that any slight tendency scarlet fever may show to 
die out is counterbalanced by the migration of the popula- 
tion from country to town, the frequency of the disease 
being directly proportional to the density of the population. 


- Studying the incidence of the disease in different age- 


periods, he found that there was little or no change in the 
mortality, but when he took every age in one group he 
found a definite decline in the mortality. This decline 
proved to be due to the disease being less frequent in 
children under the age of 5, and this, again, was due to the 
more effective isolation of cases. A study of epidemics of 
scarlet fever showed that children of school age were the 
first to fall ill, and only at a later stage of an epidemic did 
children under 5 develop the disease in considerable 
numbers. But though school children would thus seem to 
bring infection to the younger children, they do not 
necessarily contract the disease at school. Indeed, thanks 
to school supervision, many slight cases, which would 
otherwise have passed unnoticed, are detected. It was 
found that-under the age of 1 the mortality was ahout 
14 percent. It fell to 4; per cent. in the age-period 1 to 5, 
and after the fifth year it was only 2 per cent. 


591. The Schultz-Charlton Test for Scarlet Fever. 

In 1917 Schultz and Charlton described a diagnostic test in 
doubtful cases of scarlet fever. Excluding cases in the 
first four days, they said that when a human serum was 
injected, at the site of injection the scarlet fever rash 
disappeared and remained absent for a long time in true 
cases of scarlet fever. They called it an extinction pheno- 
menon. TRON (Rif. Med., January 15th, 1921) has tested 
this method of diagnosis in 50 cases of scarlet fever, giving* 
99 trials with human serums from various affections. His 
results do not confirm those of Schultz and Charlton, for 
he only got 26 per cent. positive results. As a reliable 
diagnostic test it therefore does not seem of much value, 
however interesting the phenomena of “ extinction’’ may 
be from a pathological point of view. 


592. X-Ray Therapy in Hyperthyroidism. 
BARKER (New York Med. Journ., February 12th, 1921) con- 
siders that before using Roentgen ray therapy the medi- 
astinum should be screened, in order to determine the 
presence of intrathoracic thyroid or hyperplasia of the 
thymus. Full high penetrating doses should be given with 
the anode 8 in. from the skin, and repeated every four weeks, _ 
in order to be able to note the effect before repeating the 
dose. Subjective symptoms are the first to be relieved, 
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the patient becoming less nervous and irritable, with less 
palpitation and sleeping better. Of objective symptoms 
the tachycardia is the first to improve, and its amelioration 
affords the best guide in discontinuing the treatment. 
Since the ray will stop secretion of the normal gland, it 
must never be used merely to reduce the size of the gland, 
and its use is contraindicated for cosmetic effects, pressure 
symptoms, cystic degeneration and malignancy, in which 
cases surgery is preferable. The author concludes that 
«x-ray therapy will take the place of surgery in the treat- 
ment of hyperthyroidism ; by inhibiting cell action it pro- 
duces good results without scar formation, and without 
the dangers attending operation. 


593. The Pituitary in Graves’s Disease and 
Myxoedema. 
FRIEDMAN (New York Med. Journ., March 2nd, .1921) 
suggests the possibility that there may be a mild over- 
activity of the pituitary in Graves’s disease, and a mild 
underactivity in myxoedema. Histological changes occur 
in the hypophysis in Graves’s disease similar to those in 
hyperpituitarism, and in myxoedema similar to those in 
hypopituitarism, pointing to some degree of hypophyseal 


overactivity in hyperthyroid, and of hypophyseal under-. 


activity in hypothyroid states. Chromophilia of the 
anterior lobe is characteristic of Graves’s disease, and 
chromophobia of myxoedema. The increased metabolic 
rate, the tendency to glycosuria, menial irritapility, intes- 
tinal spasticity, tendency to miscarriages, and altered 
skeletal growth are some of the symptoms and signs of 
Graves’s disease which may be in part attributable to 
hypophyseal overactivity, while the opposite findings in 
myxoedema may be due to hypophyseal underactivity. 
From these considerations pituitary products are contra- 
indicated-in the treatment of exophthalmic. goitre, and 
are indicated in addition to thyroid in the treatment of 
myxoedema. 


594 Insomnia in Children. 


REH (Rev. méd. Suisse rom., March, 1921) records two cases 
in children, aged 7 and 74 years respectively, observed at 
the Geneva Children’s Clinic, closely resembling those 
recently described by Hofstadt in the Munich Children’s 
Clinic in their symptomatology, but differing from them 
as regards their etiology. In the first case the symptoms 
appeared after an attack of influenza, while in the second 
case there was no previous organic affection. Hofstadt’s 
21 cases were classified as follows in regard to their etio- 
logy: In 5 cases the symptoms occurred in children 
admitted to hospital with lethargic encephalitis. In 
9 there was a history of influenza accompanied by 
drowsiness or choreiform movements which were un- 
doubtedly examples of lethargic encephalitis. In the 
remaining 7 cases there was no history at all of any 
previous disease; but owing to the similarity of the sym- 
ptoms Hofstadt regarded them as an incomplete form 
of lethargic encephalitis. During the day the majority 
of the patients were psychically normal and played with 
their comrades, a few appeared to be reserved and shy 
or slightly excited. The nocturnal insomnia was charac- 
terized by retardation and diminution of sleep, which 
might last for weeks or months, giving rise to a state 
of anaemia and profound emaciation. Unlike Hofstadt’s 
cases, which at the time of publication of his paper had 
not shown any improvement for weeks or months, both 
Reh’s patients recovered—one after seven months and the 
other after eleven months. In each case normal sleep 
returned after an attack of measles independently of any 
treatment, to which both cases had proved refractory. 


595. The Diet in Typhoid Fever. 
MARANON (Arch. de med., cir. y espec., February 15th, 
1921), as the result of observations on 300 cases of 
typhoid. fever fed on mixed diet and of 1,000 on milk 
only, maintains that in, the great majority of cases a 
mixed diet does not aggravate the febrile process, but 
rather diminishes it, and so far from increasing the fre- 
quency of complications, places the organism in an incom- 
parably better position of nutrition than in the case of 
typhoid patients fed on milk only. Since a mixed diet has 
been adopted the emaciated type of patient has dis- 
appeared from Marafién’s wards, and all his cases have 
maintained throughout their illness a fair state of nutri- 
tion and their convalescence has been of short duration. 
The diet recommended by Marajién consists of a litre of 
‘milk daily, accompanied by meat juice, yolk of eggs, 
biscuits and better, boiled fish, and fruit juice. He 
rejects the idea shat a mixed diet is more dangerous 
than a purely milk diet in typhoid fever. The patients 
take a mixed diet better, and suffer less from meteorism 
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Moreover, it is rare to find in 
ese patients post mortem the scybala which 
caused by a milk diet. 


596. Symmetrical Tuberculous Ulceration of the 

Labial Commissures. : 
BETTAZZI (Il Policlinico, Sez. Chir., December 15th, 1920) 
records a case in a man, aged 46, which presented the 
following features: (1) Initial leucoplasia; (2) atypical 
character of the lesions; (3) development of specifig 
ulceration of the buccal mucous membrane in an indi. 
vidual who had been cured some years previously of 
a pleuro-pulmonary affection which was almost certai 
tuberculous ; (4) apparent recrudescence of old tuberculoug 
disease at the apex, probably due to a true exogenous re. 
infection with buccal localization. The tuberculous nature 
of the lesion was demonstrated by microscopical examina. 
tion; the ulcer was freely excised and complete recovery 
took place. ; 


SURGERY. 


597. Treatment of Fractures of Spongy Bones. . 
NATHAN (Amer. Journ. Med. Sciences, April, 1921) discusseg 
the pathology and treatment of fractures of the spongy 

‘bones.. Experimentally and clinically it is found t 
trauma, with or without fracture, of spongy bones, or of 
the epiphyseal ends of long bones, induces inflammatory 
changes closely resembling the non-suppurative infective 
processes in such structures, leading to bone softening and 
absorption, which renders them liable to distortion when 
subjected to weight bearing. Such traumatic inflamma: 
tion is accompanied by intra-, peri-, and para-articular 
exudation likely to induce permanent arthritic abnor. 
malities. Though premature mobilization is harmf 
fixation should not be unduly prolonged lest ankylosis 
result, and only experience and constant observation when 
and to what extent each individual case requires move. 
ment, and objective conditions, such as the relaxation of 
muscular spasm and subsidence of swelling, are to be 
relied upon in judging the course to pursue. In the upper 
extremity the restoration of complicated and highly 
specialized movements is the therapeutic aim, while 
in the lower extremity weight bearing is a more im- 
portant function than complete joint movement. Severe 
trauma to the back requires rest in bed or immobiliza- 
tion immediately after injury, even when the objective 
signs are negative, because of the tendency for sub- 
sequent decalcification and bone absorption to come on 
gradually and not until some time after the injury. In 
serious cases immobilization with plaster or a back 
brace must be continuous. In fractures near the joints 
of the lower extremity, provided the fragments are held 
in apposition, immobilization with early locomotion 
promises the earliest and surest results, but traumas of 
the tarsus resemble those of the spine in that the 
tendency to arthritis and distortion sometimes continues 
for a long time after injury. Long-continued supervision 
is required, and a support—such as a modification of the 
Whitman plate—to prevent valgus, should be worn for 
some months. 


598. Surgical Treatment of Tuberculosis of the Bones 
and Joints. 1 
CHIEVITZ (Hospitalstidende, March 2nd, 1921) has investi- 
gated the after-histories of 233 cases of surgical tuberculosis 
treated at Professor Rovsing’s hospital on surgical lines, 
ranging from immobilization to resection. The observation 
period was from six to sixteen years. He tabulates his 
results according to the site of the disease. In 40 cases of 
hip disease there were 11 deaths, all within the first year 
of treatment. Of 14 of these cases discharged with fistulae 
8 had subsequently healed. Though it usually took several 
years for the patient to regain his working capacity, the 
author expresses amazement at the permanency of the 
cures ultimately effected. A study of the 65 cases of 
disease of the knee brought out the point that resection 
quickly restores the patient’s capacity for work; this was 
achieved by 21 patients within six months of the operation. 
Of the 14 deaths in this class, 10 occurred within the first 
two years of treatment. In every class of case the 
mortality was practically confined to the first year or two; 
after this interval the mortality from tuberculosis was 
almost negligible. The author also found that, though 
new clinical manifestations of tuberculosis might be sepa* 
rated by an interval of several months, they yet repre 
sented gne and the same process in most cases. This 
view that the different manifestations originated at the 


same time, although they became clinically demonstrable 
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at different times, was supported by the observation 
that in 16 out of 22 cases of multiple foci the new 
manifestations gccurred within a period of only one year. 


599. Extraction Operation for Varicose Veins. 
Cott (Brit. Journ. Surg., April, 1921) reports the late 
results in twenty cases of Babcock’s extraction operation 
for varicose veins. It is the operation of choice for most 
cases, especially early ones in which the internal saphenous 
yein isinvolved. A general anaesthetic is advisable when 
numerous other veins and adjacent tributaries have to be 
ligated, divided or excised, though local infiltration with 
0.25 per cent. novocain over the sites of incision may often 
suffice. With the patient in slight Trendelenburg position 
itis important to tie and divide the saphena close to the 
saphenous opening in order to ensure extraction of the 
upper ends of the internal and external femoral cutaneous 
branches. A difficulty sometimes experienced is getting the 
knob of the extractor to pass a valve in the lower third of 
the thigh, probably due to the presence of a small tributary 
communicating with the deep veins four inches above the 
tella. Less bruising occurs when the extraction is made 
upwards instead of downwards, probably because the 
tributaries break without being displaced through an angle 
before they rupture. The operation results in the removal 
—in twelve minutes—of the whole of the internal saphenous 
vein, with about three inches of each of its tributaries, 
through two small incisions. Combined with local excision 
of all the tributary junctions of the external and internal 
saphenous systems the operation is the best one for 
ordinary cases if the symptoms are to be relieved for long 
riods. The need for an investigation by a plethysmo- 
phic method of the relationship between symptoms 
and the carrying capacity and retarding effects of the 
superficial and deep veins is urged, as also for further 
information as to the frequency with which duplication of 
the internal saphenous vein occurs. 


600. Cysts in the Semilunar Cartilages. 
OLLERENSHAW (Brit. Journ. Surg., April, 1921) discusses 
the development of cysts in connexion with the external 
semilunar cartilage of the knee-joint, having personal 
experience of three cases. Clinically there is a history 
of injury, not necessarily severe, with gradually increasing 
pain and lameness, and the development of a rounded 
swelling over the external cartilage at the junction of its 
anterior and middle thirds. Varying in size from half an 
inch to an inch in diameter, the swelling is tense, fluctuant, 
and contains a clear glycerin-like fluid. The cysts are 
considered to be developmental in origin, due to small 
endothelial inclusions in the cartilage, the trauma causing 
irritation and distension of the spaces. The lesion in all 
the recorded cases has been in the external cartilage, no 
instance of its occurrence in the internal cartilage having 
yet been reported. Treatment consists in complete removal 
of the whole of the cyst-bearing cartilage with the cysts 
intact, since local removal of the cyst alone is frequently 
followed by recurrence. The after-progress of the author’s 
three cases, in which complete removal with the cysts 
intact was performed, was uneventful, all recovering with 
full function and freedom from any discomfort. 


601. Rectal Injection of Massive Doses of 
Neo-arsphenamin., 
MEHRTENS (Journ. Amer. Med. Assoc., February 26th, 1921), 
considering that in previous investigations upon the value 
of rectal injections of neo-arsphenamin too small doses 
were used, conducted experiments by gradually increasing 
the dose per rectum up to 4 grams of neo-arsphenamin. 
A brisk purge was administered the day before, and two 
hours before treatment the colon was flushed until the 
washings returned clear. Simultaneously with the injec- 
tion opium was given orally or hypodermically. After 
dissolving and neutralizing the neo-arsphenamin in the 
usual way, 100c.cm. were injected and retained, if pos- 
sible, for twenty-four hours, the blood, urine, and spinal 
fluid being analysed for arsenic content; 160 injections 
were given before the maximum dose of 4 grams was 
reached, this dose being given in 125 cases with complete 
safety. It was found that arsenic was absorbed into and 
remained longer in the blood, and that larger quantities 
were eliminated in the urine, than after intravenous injec- 
tions, while about equal concentrations in the spinal fluid 
were obtained with either method. Although intravenous 
administration is still the method of choice in most cases, 
rectal administration in massive doses is useful, espe- 
cially in children, in those with difficult veins, and in 


‘those for whom intravenous injections are dangerous or 


undesirable. 


602. Surgical Narcosis. — 
GOVAERTS (Le Scalpel, March 12th, 1921) speaks very 
favourably of a method of procuring anaesthesia, de- 
scribed by Clerc-Dandoy. An hour and a quarter before 
operation the patient is given a hypodermic mixture of 
dionin, heroin, morphine, and hyoscine hydrobromate. 
To produce narcosis a mixture of one part chloroform, 
one part ether, and half a part ethyl chloride is given. An 
attempt is made to show how each of the various drugs 
plays a part. The advantages claimed for the method are 
greater safety, satisfactory anaesthesia, and diminished 
toxic results, 


OBSTETRICS AND GYNAECOLOGY. 


603. Gabaston’s Method for Removal of the Placenta. 
ESMANN (Hospitalstidende, March 16th, 1921) has nothing 
but good to say of Gabaston’s method, which consists of 
injecting sterile saline solution into the placenta through 
the umbilical vein. In the course of only a couple of 
weeks the author encountered four cases of adherent 
placenta in which this method was perfectly successful, 
although Credé’s method had been tried and had failed. 
In the first case the injection of only 400 c.cm. of sterile 
water was sufficient. In the second the placenta was not 
expelled until about 1,000 c.cm. had been injected, and in 
the last two cases about 800 c.cm. were injected. One of 
the patients was a 3-para, aged 30, whose last confinement 
in her home three years earlier had been complicated by 
retention of the placenta. Manual detachment had been 
undertaken, fever had supervened with bilateral phlebitis, 
and she had been confined to bed for five months. The 
author was therefore anxious to avoid a repetition of this 
misfortune. The patient had a severe cold on admission 
to hospital, and for some days she was febrile and showed 
signs of small infarcts of the lungs. But the author 
regards this condition as being unconnected with the 
adoption of Gabaston’s method, and the patient was dis- 
charged in good health.after confinement to bed for about 
three weeks. The remaining three patients were primi- 
parae ; in two cases labour was completed spontaneously, 
in the third it had to be hastened with forceps on account 
of imminent asphyxia. The puerperium in all these cases 
was uneventful, 


604, Belivery by Version in Normal Labour. 
PorTER, in a paper read to the Philadelphia Obstetrical 
Society (Amer. Journ. of Obstet. and Gynec., March, 1921), 
advocates the version and delivery as a breech in all 
normal confinements. He believes that by this unorthodox 
procedure he relieves the patient of much pain, and 
diminishes the risks of laceration and infections. In one 
year he performed 920 versions, 400 being primiparae, 
520 multiparae, out of 1,113 deliveries. In this number 
there were 41 stillborn infants, and 34 children died in the 
hospital. The maternal mortality was two—one from 
colitis and one from pneumonia. In the discussion that 
followed, opinion varied greatly as to whether it was justi- 
fiable to teach version as a routine, but all agreed that in 
Potter’s hands the results were as good as those obtained 
by any other method of delivery. 


605. Opotherapy and the Menopause. 
MARIE and FOURCADE (Bull. Soc. de Thér., March 9th, 1921) 
remark that every alienist knows how dangerous the 
menopause is in neuropathic subjects as well as in women 
with renal or hepatic insufficiency. Obsessions, phobias, 
melancholia, acute hallucinatory confusion, and more or 
less systematized persecutional insanity are frequently 
observed in the period preceding, accompanying, and 
following the menopause. Marie and Fourcade are con- 
vinced that the suppression of the menstrual flow is not 
responsible for these symptoms, but assign the chief 
part to a deficiency of the. endocrine glands, especially of 
the thyro-ovarian secretion, as maintained by Hutinel. 
They have therefore made a systematic use of opotherapy 
in all the mental disorders of the menopause. After a pre- 
liminary period devoted to a disintoxication of the system, 
when, as is the rule, a slight hepato-renal insufficiency 
exists, opotherapy is instituted, consisting in all cases of 
thyroid and ovarian extract and supplemented by supra- 
renal extract or extracts of other endocrine glands in the 
presence of symptoms indicating their insufficiency. The 
histories of 8 cases are recorded, in 6 of which considerable 
improvement occurred, and in 2 no result was obtained 
from this treatment, 
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606, Obstetric Paralysis of the Arm. 
MARAGLIANO (La Chirwrgia degli organi di Movimento, Feb- 
ruary, 1921) controverts the views of the authors who have 
suggested that obstetric palsy may be caused by a lesion 
of the capsule of the shoulder-joint, apart from any 
muscular or nervous injury; the articular swelling, he 
believes, is a symptom of the distortion, and is always 
associated with lesions of the brachial plexus. In some 
cases muscular defects of the biceps, coraco-brachialis or 
brachialis anticus, are concerned in the deformity. Itis 
never too late, Maragliano believes, to obtain some degree 
of improvement in the condition, however long it may have 
been untreated. The essential requisite is correction or 
hypercorrection of the deformity, with hyperabduction 
and external rotation at the shoulder, flexion at the elbow, 
and extension of the wrist, hand, and fingers.. During the 
first few months of life an apparatus should be used which 
can be removed at frequent. intervals for purposes of 
massage and toilet ; in older patients the limb should be 
continuously immobilized for as long as twelve months. 


- 607. Fibromyoma of the Urethra. 

ACCORDING to OTTOW (Zentralbl. f. Gyndk., March 12th, 
1921) fibroid tumours of the female urethra are very rare, 
and Palm in 1901 was able to collect only 21 cases of 
fibroma, 4 of fibromyoma, and one of myoma. Ottow 
encountered a case of pediculated fibromyoma of the 
urethra in a multipara aged 53, who complained of a 
recently noticed discharge, but in whom micturition was 
normally performed. A hard, egg-shaped tumour, 2.7 by 
2.4 by 1.8 cm., presented in front of a greatly dilated 
external urinary orifice; the surface of the tumour was 
smooth except for a narrow band of corrugations which 
extended sagittally over its anterior surface from the 
neighbourhood of the clitoris to that of the vagina. The 
broad pedicle, 1 cm. broad, sprang from the anterior wall 
of the urethra. 


~ 608. Rupture of Uterus Treated Expectantly. 

VEKNOT and PERY (La Gynéc., January, 1921) record the 
case of a woman in whom, after extraction of the footus, a 
tear admitting turee fingers was found in the uterus. The 
treatment was expectant. Few signs of shock were per- 
ceptible, and the sequelae were in every way satisfactory. 
ANDERODIAS (Ibid.) has had a similar experience. ‘The 
‘authors are agreed, however, in recommending laparo- 
tomy, whenever possible, as the correct treatment for 
rupture. 


PATHOLOGY. 


609. Sedimentation Velocity of Erythrocytes during 
Pregnancy. 

ACCORDING to MACCABRUNI (Ani. di Ostetricia e Gynecol., 
January, 1921), Fahraeus in 1916 first noted that sedimenta- 
tion of red blood cells in citrated blood occurred more 
rapidly in blood derived from pregnant women; the 
sedimentation velocity, he found, increased progressively as 
pregnancy advanced, and at term had become increased 
fourfold. ‘Tlie rapidity of sedimentation becaine increased 
also in certain infections and in some cases of tumour. In 
1920 Linzenmeier confirmed these observations, and found 
that the increased velocity of sedimentation was not 
present before the fourth month of gestation ; apart from 

regnancy the phenomenon was particularly well marked 
in cases of pelvic cellulitis or peritonitis and of adnexal 
inflammations. It was also established that the diminn- 
tion of sedimentation time persisted for eight months post 
partum. It is now acknowledged that the. phenomenon 
has little diagnostic value; it is not present in the early 
‘months of pregnancy, and is of no assistance in the 
diagnosis between ectopic gestation and adnexal inflamma- 
tions. Maccabruni claims to have discovered the cause of 
the sedimentation phenomenon by investigation of the 
corresponding specific gravity indices of the plasma. 
Whether taken from pregnant or non-pregnant subjects, 
from healthy women or from those who are the subject of 
various morbid processes (pelvic or located elsewhere), the 
-red blood cells; provided they have been centrifugalized and 
washed in normal saline solution, exhibit exactly similar 
velocities of sedimentation. ‘The cause of Fahraeus's 
phenomenon is therefore to be found in the plasma. 
-Further experiments showed that the variations of sedi- 
mentation velocity correspondec-invariably to variations 
(in the inverse sense) of ihe specific gravity of the blood 
plasma. The author acknowledges that experimental 
alterations in the saline content, and therefore the specific 
gravity of the plasma, did not lead to corresponding 
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inverse alterations of sedimentation time, but points out 
that in such experiments haemolytic factors come into 
play. Support for his view is to be found in Zangemeister’s 
researches in connexion with hydraemia gravidarum, and 
Tridonani’s finding of a constant reduction in the specific 
gravity of the blood serum during pregnancy. 

610. Sarcoma of the Stomach. 
ACCORDING to KLINKERT (Nederl. Tijdschr. v. Geneesh.. 
April 2nd, 1921), who records a case in a man aged 2g 
sarcoma of the stomach is a rare occurrence, only one case 
being ‘met with to every 200 gastric carcinomata. Hag 

in 1920 collected 244 cases of gastric sarcoma, of which 197 
came to operation. Two forms of gastric sarcoma arg 
described. The first, of which Klinkert’s case ig ap 
example, shows a tendency to infiltration, the whole 
stomach wall being invaded by the new growth. Tumours 


of this kind are almost always lymphosarcoma or round. © 


celled sarcoma. They arise from the submucosa ang 
do not involve the mucous membrane until late. This 
explains why hacmorrhages do not occur till late, in cop. 
trast with carcinoma, which, being a malignant growth of 
the mucous membrane, is associated with occult. haemor: 
rhage. Symptoms of pyloric stenosis are rare in gastrie 
savcoma, although they happened to occur in Klinkert’s 
case. Round-ceiled or lymphosarcoma of the stomach. 
usually occurs in young persons. The prognosis is grave, 
even after operation, as metastasis occurs, according 
to Flebbe, in 40 per cent. of the cases, especially in the’ 
lymphatic glands and liver. Cases of complete recovery, 
however, have becn recorded, and Rupert reports a cas¢ 
in which the patient was alive seven years after the onset, 
The second form of gastric sarcoma is fibrosarcoma and 
myosarcoma. It usually occurs late in life and is more 
benign in character. It may form a very large tumour, 
which is attached only by a pedicle to the stomach wall 
and is liable to cause great difficulty in diagnosis, as it 
has been mistaken for an ovarian cyst. The prognosis ig’ 
much more favourable in these cases, complete recovery 
taking place in 70 per cent. according to Flebbe. 


611. Primary Hypertension. 
PAL (Wien. klin. Woch., February 10th, 1921) distinguisheg 


a primary permanent hypertension, due to a hypertonic ~ 


condition of the muscular wall of the arteries, from 
secondary hypertension, which is found in certain forms 
of nephritis and arterio-sclerosis. ‘The mitral stage of 
primary hypertension is almost always free from sym- 
ptoms. ‘The heart is usually already considerably 
enlarged when subjective symptoms occur, such as, head- 
ache, irritability, and insomnia. The etiology of the 
condition is unkniwn, but most probably there is a 
familial predisposition. 


612 Cysts of the Anterior Mediastinum. 
ACCORDING to CLERC and DUVAL (Bull. et Mém. Soc. de 
Chir., February 15th, 1921), who record a case’ in which 
the tumour was successfully removed by the transpleural 
route, dermoid cysts of the anterior mediastinum. may be 
classified as follows: (1) Retrosternal, (2) cervico-retro- 
sternal, (3) median and lateral miediastino-thoracic, (4) 
lateral thoracic. Of 51 cases collected by. Naudrot, 3 cysts 
were situated in the mediastinum and projected into one 
half of the thorax, 6 were cervico-mediastinal, 18 did not 
extend beyond the limits of the anterior mediastinum, 
and 24 which had mainly developed in one side of the 
thorax pxojected into the pleural cavity. From _ the 
surgical point of view, therefore, the two following 
varieties of cysts can be distinguished: (1) Those which 
can be attacked by the anterior mediastinal route only, 
the incision being prolonged upwards to the neck, if neces: 
sary ; (2) those which can be attacked by the costal route— 
the most frequent variety. 


613. Histological Examination of the Skin after 
Subcutaneous Injections of Paraffin. 
VAN GELDEREN (Nederl. Tijdschr. v. Geneesk., February 
19th, 1921) made a histological examination of the skin 


of a dog which had been given eight injections of liquid — 


paraffin, with the following results: (1) The paraffin is not 
absorbed by phagocytes. ‘The vacuolated cells round the 
deposits of paraffin are leucocytes and fibroblasts which 
have undergone fatty degeneration. (2) A slight inflam- 
matory reaction occurs in the neighbourhood of the 
paraffin, with considerable degeneration of connective 
tissue. (3) Encapsulation begins in the second week. 
A slight infiltration of small cells persists. Giant cells 
are absent. .(4) Paraffin exerts a permanent irritation on 


‘the cells of the body, as is shown by fatty degeneration 


and the marked growth of fibroblasts. 
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MEDICINE. 


gi. Aneurysms of the Cystic and Splenic Arteries. 

HUGLER (Wien. Arch. f. inn. Med., August 1st, 1920) records 
two cases of aneurysm of abdominal arteries in which, for 
the first time on record, a diagnosis was made during life 
and confirmed by the autopsy. In the first case, aneurysm 
of the cystic artery ina man aged 51, with rupture into 
the bile ducts, the diagnosis was based on the following 

ptoms: (1) Attacks of pain resembling biliary colic 
occurring on the slightest provocation and radiating to the 
pubic region; (2) severe intermittent gastro-intestinal 
haemorrhage after the attacks; (3) the auscultatory 
findings—namely, a systolic murmur in the region of the 
gall pladder at the time of the haemorrhage. In the second 
case, aneurysm of the splenic artery in a woman aged 61, 
the diagnosis was based on the following symptoms: (1) 
Attacks of pain in the left hypochondrium and in the 
pack, improved by lying on the right side; (2) a pulsat- 
ing tumour in the left hypochondrium; (3) a systolic 
murmur over this tumour; (4) the x-ray findings—which 
showed an extra-ventricular pulsating tumour and an 
ovoid shadow the sizé of a walnut in the region of the 
tumour. Hégler emphasizes the fact that the auscultatory 
findings were the decisive factor in the diagnosis. Although 
16 cases of aneurysm of the splenic artery are on record, 
in none of them is any mention made of the auscultatory 
findings, while among the 47 reported cases of aneurysm 
of the hepatic artery, in only one case, which was reported 
by Bickhart and Schumann, was the diagnosis made 
during life owing to the presence of a systolic murmur 
over a tumour in the hepatic region, but no autopsy was 
made. Hégler therefore recommends thatin all obscure 
abdominal diseases systematic auscultation of the abdomen 
should be carried out. — 


615. Hydrocephalus Complicating Cerebro-spinal 
Fever. : 

WORSTER-DROUGHT (Journ. Neurol. and Psychopathol., 
February, 1921) points out the importance of early recog- 
nition of hydrocephalic symptoms, since speedy and 
repeated lumbar puncture, following the period of serum 
administration, will often prevent chronicity. When 
symptoms of internal hydrocephalus occur and no fluid 
follows lumbar puncture the only effective method is 
drainage of the subarachnoid space above the obstruction 
in the dorsal or cervical region, the latter being usually 
the more successful. As soon as the skin is penetrated 
the stylet should be removed in order that the cerebro- 
spinal fluid may escape directly the needle penetrates the 
subarachnoid space, thus avoiding injury to the cord. 
Should lumbar, dorsal, and cervical puncture all prove 
msuccessful, obstruction from fibrino-purulent exudate 
having occurred at the foramen magnum, sphenoidal 
pihcture may be tried before tapping the lateral 
ventricles. By introducing the needle at a point 2mm. 
external to the supraorbital notch the most external 
portion of the sphenoidal fissure is reached, and on with- 
drawal of the stylet cerebro-spinal fluid escapes if the 
hydrocephalus is generalized in the cranial cavity. Fail- 
ing this, drainage of the ventricles may be tried, in 
imants through the lateral angle of the anterior fontanelle, 
aw in older children and adults by Keen’s or Kocher’s 
nethod. Instead of trephining, the author has success- 
fully punctured through a hole drilled in the skull over 
Keen’s point, with equally good results and less shock 
than after trephining. Each side should be operated 
ton alternately. Incision of the corpus callosum and 
prolonged drainage through a wide opening has been 
ulvocated, one ‘successful case being recorded. . : 


Cerebral Haemorrhage iniChildhood. __ 
Qonti (La Pediatria, February 15th, 1921) remarks that 
il writers are agreed that cerebral haemorrhage is very 
tare in childhood. Sclerosis of the arteries and the 
formation of miliary aneurysms, which are the principal 
matomical factors, are absent at this age. There is thus 
m absence of resistance to the blood stream and of a rise 
¢.arterial blood pressure and hypertrophy of the left 
tentricle which occurs when the patient’s general.condi-. 
fon of nutrition renders it possible. Some writers, how- 
as. assert that arterio-sclerosis in, 
n is not. so rare as is géiierally thought. ‘Cerebral 


ign 


haemorrhage appears to be more frequent in males, just 
as in adult life. Conti records a case in.a female infant, 
aged 18 months, who was admitted to hospital with 
nephritis, probably of malarial origin, and developed 
left hemiplegia, preceded by convulsions, the day before 


death.: The autopsy showed a large haemorrhage in the: 


right cerebral hemisphere, and degeneration of the vessel 
walls on microscopical examination. The haemorrhage 


is attributed by Conti to the existence of chronic nephritis. 


617. X-Ray Treatment of Acne Vulgaris. _, a 
WITHERBEE and REMER (Med. Record, March 19th, 1921) 
deprecate the use of local applications of drugs during 


x-ray treatment of acne vulgaris because it is essential for 


uniform and permanent results that the xrays should 
diminish the size of the sebaceous follicles without affect- 
ing the skin and its appendages, whereas the combined 
effect of irritating drugs and «x rays produces a radio- 
dermatitis with subsequent atrophy, wrinkling, and telangi- 
ectasia. With the patient prone and the head sideways, 
the eyes, eyebrows, eyelashes, and the hair over the 
temporo-frontal region are ‘protected with lead foil, and 
the tube is centred over the zygoma, and an exposure of 
a quarter of 1 skin unit is given weekly to each side of the 
face, and continued for two or three weeks after new 
lesions have ceased to form. Twelve to sixteen treatments 
constitute a regular course, and if the chest and back are 
involved these are treated in the same way, overlapping 
of exposure being avoided by protection with lead foil. 
Dietetic and constitutional measures should be maintained 
after such full course of x-ray treatment. : 


618. 4A Peculiar Fever of Infancy. . 
GRULEE and BONAR (Amer. Journ. Dis. of Children, March, 
1921) record observations upon a peculiar fever of infancy, 
probably due to depletion of the water reserve of the 
body. In infants in whom the water has been depleted 
by persistent vomiting or by unsuitable thickened foods, 
a temperature is noted which appears to be due to de- 
hydration, there being a direct relation between the 
temperature curve and the water intake. Careful esti- 
mates of the number of red and white cells, haemo- 
globin, and specific gravity of the blood, confirmed this 
view. Although an infectious or bacterial origin of the 
fever cannot be entirely eliminated, because of the pos- 
sibility of the changed condition being ‘responsible for 
an absorption of intestinal bacteria, most of the evidence 
is against such a toxaemia, since there are no accom- 
panying toxic or gastro-intestinal symptoms, and there is 
evidence of a reduced water content of the blood during 
the febrile period. The observations have a _ practical 
bearing upon the treatment of severe vomiting conditions 
in infancy and on the use of thickened foods. 


619. Bronchial Asthma. 
ALEXANDER and PADDOCK (Arch. Intern. Med., February 
15th, 1921), from a study of a series of cases of bronchial 
asthma with a view to correlating any findings common 
to all, found that an outstanding feature was an almost 
constant sensitiveness to .pilocarpine and epinephrin. 
While normal people gave very little or no response to half 
a grain of pilocarpine, vagotonic patients, with or without 
asthma, reacted in varying degrees. To epinephrin the 
‘majority reacted with an abnormal rise in blood pressure, 
and signs of pallor, tremor, or even rigor, showing in- 
creased sensitiveness to the drug. Those cases which 


- reacted excessively were found to be relieved by 0.25 c.cm. 


of 1 in 1,000 of epinephrin chloride, which is a much 
smaller dose than that usually employed, so that the 


larger doses generally used may be greatly in excess of 


requirement, and caution is therefore urged against its 
promiscuous use in asthma. © 


- 620. Quinidine in Heart Disease. 

JENNY (Schweiz. med. Woch., March 24th, 1921) has given 
quinidine in 18 cases of auricular flutter associated with 
arrhythmia perpetua or delirium cordis. Only in one case 
did this remedy fail in its object. As the detailed records 
of his cases show, very different quantities of the drug 
were given to obtain the desired effect. In one casea total 
dose of 0:5 gram was sufficient to restore the pulse to its 


normal state. In this case the auricular flutter had lasted. 


three weeks and the.recovery effected was maintained over 
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an observation period of five months. In another case as ! cbloric acid. Chlorine solution may be given in dogeg of 
much as 15.5 grams had to be given before the arrhythmia | two to four teaspoonfuls in a tumbler of milk in ; 
could be controlled. Thus, while in one case the action of | tuberculosis, or with some vehicle as ‘ palato]” in ee 
the drug was demonstrable after three hours, in another | pneumonia and influenza; the effect is purely systemig, d 
its effects could not be detected till the tenth day ofits | the solution apparently acting as a neutralizer of toxing, 
administration. The dosage recommended by the author 8 
is, to begin with, 0.3 gram. The amount may be slowly Tr > 
increased, and as much as 2 to 3 grams may be given in the SURGERY t 
twenty-four hours. Only after ten to fourteen days’ un- ; . . 
successful treatment should the inability of the drug to mais | 
control the symptoms be accepted. Tinnitus and ocular 625. Hypertrophic Stenosis of the Pylorus. ‘ 
disturbances are indications for discontinuing the drug at | Ramsay (Brit. Journ. of Surgery, April, 1921) con is 
once. But, provided strict medical supervision is exercised, | that Rammstedt’s operation is the operation of Choice in h 
such symptoms as abdominal discomfort, headache, giddi- | the treatment of hypertrophic stenosis of the pylorg is 
hess, and increased pulse rate may be ignored. Medical treatment should be given a trial first, but it W 

should not be prolonged if the vomiting is not controlleg 0! 
621. Treatment of Erysipelas by Injections of and weight is not gained, the time spent in such tregt. 2 
Novocain and Adrenaline. ment being determined for each individual case. § 


NICOLAS (Zentralbl. f. Chir., February 26th, 1921) em- treatment is also indicated when the infant is so wasteq | 3 
ployed .Wehner’s and Meyer’s method for controlling | and exhausted that any further loss of weight would be ti 


erysipelas by injection of novocain and adrenaline into | likely to cause death should an operation be performeg 
the periphery of the inflamed area in six cases. The | later. Rammstedt’s operation consists in dividing the C 
injections were carried out with a 1 per cent. solution of | hypertrophied muscular coat in the axis of the pylorig | ~~ 
novocain, or novocain and adrenaline, subcutaneously or | Canal, leaving the mucous membrane intact, and withow, | 2 
° intracutaneously. Nicolas’s observations showed that this | using sutures to close the gap. Through an incision jin, | 
treatment was not superior to many other methods of | long, extending downwards from the ensiform cartilage, Me 
dealing with erysipelas. In no case was the spread of the | the pylorus only is brought out of the wound, and ig 
eruption arrested at the injected line, and in no case was | incised longitudinally on its anterior surface in the rel, p= 
the ordinary duration of the disease curtailed. There was | tively bloodless area lying between the terminal branches : 
also a theoretical objection to the method. Even if the | of the vessels running along its upper and lower borders, | Fr 
peripheral advance of the erysipelatous process had been | The whole of the hypertrophied muscle layer is divided |  ;, 
prevented by the injections, the central area would not | Without wounding the mucous membrane which bulges | 5, 
be affected, and there was a danger of the streptococci | freely into the gap, and the patency of the canal canbe x's 
passing into the subcutaneous tissue when their advance | tested by gently squeezing the stomach. After-treatment th 
in the cutis was held up. Nicolas concludes that the | Consists in feeding and overcoming the marasmus, one. be 

attempt to control erysipelas by injections of anaesthetics | drachm feeds of malted milk being given every quarter 

is unsuccessful. ° ; sl of an hour as soon as the effects of the anaesthetic hayg 
quantity and are gradually in. 

; P aes F creased according to progress, care being taken to avoid ; 

overfeeding or sudden increase. Should any recurrencg R 
LEMOINE (Bull. et Mém. Soc. Méd. des Hép. de Paris, | °f Symptoms occur and continue, a second operation |  ¢b 
March 17th, 1921) remarks that several writers have drawn | Should not be delayed, since such recurrence probably Cc 
attention to the etiological relationship which appears to | indicates that the constricting muscular band has been th 
exist between lethargic encephalitis and epidemic hiccough. | iSufficiently divided. 
Economo in particular has recorded that the last epidemic : . he 
of hiccough observed by him in Austria was followed in | 626. Congenital Atresia and Occlusion of the Choanas, uw 
about a month’s time by the appearance of myoclonic | MOURET and CAZEJUST (Rev. de lar., d’otol. et de rhinol,, fil 
encephalitis in the same district. Similar cases were seen | March 15th and 31st, 1921) state that although this condition th 
by other observers in the Tyrol and Italy. Lemoine him- | is fairly uncommon it is liable to be mistaken for adenoids wi 
self reports the case of a man suffering from epidemic by practitioners who are not specialists. In the adult the fic 
hiccough, whose brother, with whom he had been in close | Symptoms and signs are as follows: The complexion is bi 
contact four days after the onset, developed lethargic | pale, the mouth is half open, the teeth unsound and badly a 
encephalitis five days later. The close relationship | implanted, the upper lip thin and the lower lip dependent, = 
between the two affections is also illustrated by DARGEIN | The face is bloated and the naso-labial folds obliterated. fr 


and PLAzy (Ibid.), who report a case of a man, aged 42, The eyeballs are slightly prominent. The nose is thin and ad 
in whom a prolonged attack of febrile hiccough was sharp. The nasal orifices are narrow and the entrance bi 


followed by typical lethargic encephalitis. of the vestibule shows the presence of characteristic thick lo 

tis : e voice is more or less nasal. There is loss r 

Alminution of the sense of taste. The patient com } 

plains of a constant dryness of the mouth and throat. 

CRUCHET (Bull. et Mém. Soc. Méd. des Hop. de Paris, | Occasionally there is some deafness, which is usually due th 

March 17th, 1921) records the outcome of 52 cases observed | to chronic middle-ear catarrh. Sleep is often disturbed in 
by him from March, 1918, to February, 1921; 13 of these | py nightmares. There is a liability to violent headache, 

belonged to the bulbo-pontine form, 8 to the meningo- | which is probably due to reflex causes or to congestion | « € 

encephalitic, 7 to the mental, 2 to the convulsive, and | of the meninges. In the infant the symptoms vary Me 

1 each to the hemiplegic and spinal forms. Twelve cases, or | according as the occlusion is bilateral and complete or si 

37.5 per cent., were fatal, and of the remaining 20 the great | bilateral and incomplete or only unilateral. In cases of tor 

majority developed symptoms resembling paralysis agitans, | bilateral occlusion the symptoms are very grave. If the $0 

myoclonic movements, or mental symptoms. Cruchet con- | child does not die immediately after birth, death takes tri 

cludes that though as regards life recovery is relatively | place very rapidly, as it can neither breathe nor suck. In | to 

frequent, the occurrence of grave sequelae should warrant | cases of incomplete occlusion the symptoms are less op 

a guarded prognosis. _ severe. The cyanosis and recession, which vary accord- | ¢g 

ef , ing to the degree of nasal permeability, increase during lu 

624. . . Chlorine as a Therapeutic Agent. feeding. The child has occasional fits of suffocation and mi 


HALLDORSON (Therapeutic Gazette, March 15th, 1921) | is restless in its sleep. ‘There is more or less rapid de 
considers that chlorine in watery solution is most useful | emaciation, and sooner or later death occurs. Occlusion Jes 


in the treatment of diseases of the respiratory tract and | of the choanae must.be distinguished from adenoids, pa 

lungs in children and adults alike. To give the best | enlarged turbinates, deviation of the septum, polypi, and 80 

results the solution must be properly prepared, and, when | foreign bodies, and in infants from stridulous laryngitis. cu 

large quantities are required, it may be made by charging | Treatment is exclusively surgical, and consists in making tia 

distilled water from gas cylinders. Small quantities of the | the nasal passages as permeable as possible. , de 

solution may be made by placing 40 grains of freshly . tai 

ground sodium chlorate in a quart glass-stoppered bottle, 627. Paravertebral Dullness in Carcinoma of the — | 

-adding acid. hydrochlor. 3iij, and allowing it to stand for’ Oesophagus. 

a minute or two until the salt is dissolved. After adding | LUGER (Wien. klin. Woch., February 24th, 1921), while | ' pa 

an ounce of water and shaking vigorously, water may be | examining a case of carcinoma of the oesophagus, Ob D0 

: added in small quantities, with alternate shakings, up | on careful percussion, a bilateral area of duliness on,€! her ‘thi 
to 16.ounces. Care must be taken that the chemicals | side of the vertebral column, which became more extensive to 


combine properly, or the solution will contain free hydro- |' as the disease advanced. This finding was confirmed by * an 
796 B 
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subsequent examination of other cases of carcinoma of the 


~: gesophagus, and he now records thirteen examples of this 


disease in which a bilateral symmetrical or asymmetrical 
area of dullness of varying degree was found on either 
side of the vertebral column, corresponding to the position 
of the tumour. The dullness usually disappeared in the 
knee-elbow position, and sometimes when the patient bent 
forwards. Luger points out that this percussion sign can 
’ hardly be regarded as of great diagnostic significance, as 
carcinoma of the oesophagus can be detected early by 
clinical and a-ray examination, whereas this dullness 
is a relatively late phenomenon. Further observations, 
however, are required to determine whether the sign 


is present in deep-seated tumours of the cardiac end- 


which require to be distinguished from spastic conditions 


628. Death from Nitrous Oxide-Oxygen Anaesthesia. 
BALDWIN (Med. Record, February 12th, 1921) calls atten- 
tion to the fact that nitrous oxide-oxygen anaesthesia is 
not as safe as is generally thought, the death rate in 

Columbus being 1 per cent. of administrations for major. 
_operations, so that its use has been abandoned. Death 


_ igually takes place suddenly and without the slightest 


warning. From experiments carried out by Jackson 
upon dogs it is concluded that the cause of death in these 
cases may be either from central respiratory depression, 
excessive cardiac irhibition, or ventricular fibrillation, 
and, while it is possible that in all cases each of these con- 


ditions is present, one or other of them predominates and 


is the determining factor, the character of the death 
varying accordingly. Further special study is urged in 
order to be able to guard against this danger, or lead to 
the abandonment of the anaesthetic if the dangers cannot 
be overcome. 


629, The Limitations of X-Ray Treatment in 
Tuberculous Adenitis. 
REYN (Hospitalstidende, March 2nd, 1921), who is one of 
the chief medical officers of the Finsen Institute in 
Copenhagen, confesses to disappointment with regard to 
the action of the x rays on tuberculous glands. In the 
course of treating several hundred cases with the x rays 
he has rung the changes in the techhique, first using 
unfiltered rays and later adopting different methods of 
filtration. Tuberculous glands may, indeed, shrink under 
this treatment, but they often fail to return to normal, 
whereas when this treatment is supplemented by arti- 
ficial light the results are infinitely better. This com- 
bination of x rays and light baths—carbon-arc lamp or 
quartz-mercury lamp—is undoubtedly the best treatment 
available, only excepting those cases in which a single, 
freely movable, gland can be excised. When tuberculous 
adenitis is complicated by abscesses and fistulae the com- 
bined treatment referred to should be supplemented by 
local Finsen treatment. The author enforces his indict- 
ment of the x rays by reference to a case in which partial 
arrest of growth of one half of the lower jaw in a child 
suffering from lupus was attributed to the inhibitory 
action of the rrays. Asa result of deep z-ray treatment 
the author anticipates many such discomfiting surprises 
in cases showing no immediate reaction. 


630. Congenital Torticollis. 

- MEYERDING aay Orthopaed. Swrg., March, 1921) con- 
giders the etiology, diagnosis, and treatment of congenital 
torticollis. This condition is characterized by a painless, 
cord-like contraction of the sterno-mastoid muscle resulting 

_ from trauma at or preceding birth, the head being drawn 
towards the affected side with the chin pointing in the 
opposite direction, eventually producing scoliosis of the 
cervical spine with compensatory scoliosis in the dorso- 
lumbar region. Distortion of the face may result, and the 
muscles, fasciae, and even the vertebrae, may become 
deformed if the condition remains unrelieved. The pain- 
less contraction, easily felt and not tender, and not accom- 
‘panied by fever, producing the characteristic deformity 
soon after birth, differentiates the condition from tuber- 
culous disease of the cervical spine. Treatment is essen- 
tially surgical, all contracted structures being divided, the 
deformity over-corrected, and the new position main- 


_ tained by means of plaster casts. Subcutaneous tenotomy 
is to be avoided, the contracted structures being freely | 


exposed and divided’ through an incision just above and 


-parailel to the sternal end of the clavicle. Fixation in a : 


“position of over-correction is necessary for from~one to 
three months, according to the degree of the deformity 


* to” beovercome, and in order to prevent the possibility of 
* any tendency for the scar to reproduce the deformity by 


as possible in order to prevent the deformity becoming 
permanent, 


631. Permanganate of Silver in the Treatment of 


Urinary Disease. 


tion to the greater efficacy of permanganate of silver as 
litve for gonorrhoea and cystitis. The only disadvantage of 


very persistent and lasts only a few minutes. 


OBSTETRICS AND GYNAECOLOGY, 


1921) the pathogenesis of retention of a placental cotyledon, 


abnormalities of the uterine mucosa, or (3) to placental: 
changes, localized or general, of which fibrous infiltration | 
and diffuse syphilitic softening are those most frequently 
encountered. Retention should be suspected in those 
cases particularly in which the third stage has been pro- 
tracted and accompanied by excessive haemorrhage, and 
in which the maternal surface of the placenta is unduly 
rough and exhibits deep sulci between the cotyledons.’ 
In a certain number of cases the most skilled observer 
may remain in doubt as to whether retention has occurred. 
A cotyledon retained in the region of the uterine cornu 
leads to marked thinning of the myometrium (for example, 
to 1 mm. only) at the region of implantation ;-a cotyledon 
retained in the lower uterine segment becomes pediculated, 
presenting in a widely dilated os externum ; retention of 
a cotyledon in the intermediate zone is followed by sub- 
involution with persistent slight-dilatation of the os. The 
eventual sequelae may consist in (1) spontaneous expulsion ; 
(2) infection—uterine, pelvic, or general; (3) retention With 
little or no infection, but grave and protracted haemor- 
' rhages; (4) in rare instarices the occurrence of chorio- 
epithelioma malignum. With regard to treatment, 
Vermelin recommends manual exploration of the uterus 
and removal of the retained cotyledon in cases which are 
seen immediately after or within a few hours of labour. 
When the medical man is called to the case some days 
after labour, a digital examination, preceded if necessary 
by dilatation of the cervix by means of a tent or Hegar’s 
instruments, and accompanied by a bacteriological test, 
should be made; where such a test shows the presence of 
a streptococcus, particularly a haemolytic streptococcus, 
the author holds that curettage and even digital tearing 
through the protective leucocyte barrier are equally 
contraindicated—recourse should be had to hysterectomy. 
In non-streptococcal cases of prolonged placental retention 
curettage should be conducted with special care on account 
of the possibility of extreme attenuation of the uterine 
wall. 


633. Pregnancy and Cardiac Insufficiency. f 
ACCORDING to AZA (Medicina Ibera, No. 178, 1921), while 
pregnancy in itself cannot lead to cardiac insufficiency, it 
may aggravate pre-existing cardiac affections, or in cases 
of morbid conditions caused by gestation may cause such 
affections to occur de novo. Pre-existing cardiac affections 
may be aggravated indirectly by the increased work de- 
manded of the heart, or directly by elevation of the 
diaphragm and pressure of the stomach against the heart. 
The added cardiac impairment may be brought about 
gradually during pregnancy or suddenly by the strain of 
labour ; in labour may also be produced a cardiac embolus, 
which is to be distinguished from the septic emboli 
associated with thrombo-phlebitis in the puerperium. 
Sudden death occurring post partum may be due in certain 
cases to the increased filling of the thoracic veins which 
follows the descent of the diaphragm. A case is related 
of syncope occurring early in the fourth labour of a subject 
‘of mitral insufficiency; the vascular conditions contra- 
indicated treatment by pituitary extract and accouchement 
forcé in the patient’s state was not possible. - Delivery waa 


obtained by vaginal Caesarean section ; the post-operative 


796 


contracting. In all cases a window should be left over. 
the trachea. Treatment should be undertaken as early” 


GALLOIS (Bull. Soc. de Thér., March 9th, 1921) draws atten- 


compared with the potassium galt in the treatment of urinary | 
disease. The doses used were 0.05 gram or 0.10 gram per - 


permanganate of silver is that it is slightly more caustic 
than permanganate of potash. The pain, however, is not 


ACCORDING to VERMELIN (Revue Méd. de UEst, March, 


_ when not due to unskilful delivery, may be traced (1) to: - 
irregular or insufficient uterine contractions, (2) to local 
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-- LEVY SOLAR (Journ. de Méd. et de Chir., February, 1921) 
* found that cardiac lesions were seldom aggravated by 
pregnancy, in spite of the common idea to the. contrary. 
' Probably 8 per cent. are made worse, and it is neces- 
sary to be able to detect the signs which show that 
. heart failure is imminent. For this purpose it is neces- 
sary carefully t6 examine: (1) The cardio-vascular system, 
. (2) the pulmonary system, and (3) the hepatico-renal 
system. 
_systems. If there is no sign of loss of compensa- 
and a semi-vegetarian diet. ( 
pensation has been lost a strictly milk diet should be- 
given and digitalin twice a week. If the case is 
desperate, the patient should be bled and labour ac-' 
celerated by Champetier.de Ribes’s bag or. by other 
- means. Tinally, he states that it is mot necessary to 
dissuade a patient from marriage because of a cardiac 
lesion, except where there is indication. of -myocardial 
‘degeneration: 


“’ 635. The Causes of Abortion and Premature Labour: - 

“TRIER (Hospitalstidende, March 30th and April 6th, 1921) 
-. has investigated the 207 cases of interruption of pregnancy - 
in the fourth to the seventh month observed at the mater-’ 


August, 1910, and July, 1918, As many as 37.5 per cent. of. 


was obtained in 14 per cent. In 49 per cent. the women’ 
were primiparae, and in 25 per cent. 2-parae. In 48 per 
cent. no reason could be found for the interruption of preg-. 
nancy, and doubtless among these cases were several: of 
criminal abortion. li no fewer than 47 cases, or 22.5 per 
cent. of the total, syphilis was found in the mother, fetus, 
’ or both. Nephritis was present in 18 cases (8.7 per cent.), 
and in four it was severe. In 19 cases (9 per cent.) there 
was a history of trauma or over-exertion. Placenta praevia 
was found in 8 cases, and in 22 cases such causes as 
‘early detachment of the placenta, degeneration of the 
placenta, heart disease, pulmonary tuberculosis, and other 
factors were to blame. In no fewer than 13 cases a {win 
pregnancy may have prevented the mother going to term. 


_, C8. . Sterilization of Ovaries by X Ray. ; 
‘BECLERE (Journ. de Radiol. et d’Electrol., February, 1921) 
compares the method of sterilization of ovaries at one 
sitting with the method of weekly sittings extending over 
five or six weeks. The advantage of the former is for 
cases where, at all costs, further haemorrhage must be 
prevented. It is not, however, certain to cause immediate 
cessation of menstruation, and there are certain after- 
effects — nausea, etc.— which last for several days. He 
prefers the second method, which seldom needs more than 
ten sittings of twenty minutes’ duration. : 


PATHOLOGY. 


‘ 637. Experimental Production of Gastric Ulcer. 

KEPPICH (Wien. klin. Woch., March 17th, 1921) conducted 
experiments on 26 rabbits to determine whether faradiza- 
tion of the vagi would produce gastric ulcer. The vagi 
were exposed by a median laparotomy under light ether 
anaesthesia. Twelve of the animals survived the opera- 
tion only a short time, and died before faradization could 
be employed. In these cases small suffusions were con- 
‘stantly found in the gastric mucosa of the fundus, hut. no 
ulcers were seen. Of the remaining 14 cases 3 had to, be 
excluded, as the electrodes broke after the vagi had becn 
faradized for only a few days, the animals being killed.on 


No changes in these cases were found in the stomach. .In 


5 cases in which both vagi were faradized the ulcers were 
aiways of a well marked chronic character. Of the other 
- 6 cases, in which only one vagus was faradized, in 3 the 


-. and in one there was no ulcer at atl. Microscopical ex- 


gastric ulcer, with small-celled infiltration and increase of 
connective tissue, Histological examination of jthe fara- 


degeneration. Keppich has also made experiments on 
dogs. In one case an ulcer developed in the middle of 
the lesser curvature after experiments for seventy-four 


796 


Treatment depends upon the state of ‘these 


.. tion, then it is sufficient to aavise avoidance of fatigue, ’ 


In the cases where com: the region of the ulcer 


nity department of the Rigshospital in Copenhagen between. : 


the sixth, eleventh, and eighteenth days of theexperiment, ' 
10 of the other 11 cases ulcer formation developed. In | 


ulcer was of a chronic character, in 2 it was less marked, | 


amination showed the typical appearances of chronic | 


. dized nerves showed feeble staining of the vagi, indicating . 


4 


_| days, and in another case after thirty-eight days, 


the patients were between 20 and 24 years old, and only’ |: 
2 per cent. were over 40. A record of previous abortions, | 


the pylorus and also in the lesser curvature. All - 
experiments agree with observations made on the hum 
subject in which gastric ulcer is associated with degeneg,. 
tive changes in the vagus. In some of these cases gj 
of vagus irritation had been present some time before the 
gastric symptoms Geveloped. The association betw 
gastric ulcer and changes in the vagus has thus been foung 
in man, and has also been demonstrated experimentally 
STOERK (IVien. klin. Woch., March 10th, 1921) records the 
case of a man operated on for gastric ulcer of eighteen 
months’ duration in whom the condition of the nerves 4 

he 1 c presented the appearance of ap 
‘amputation ueuroma.... : 


Ween 


‘Inversion, 

VASSALLO (Annali di Ostetricia e-Ginecol., January, 
describes the microscopical appearances found in -the 
-uterus.of a.2-para aged 23,.at the time of its 
after four months’ inversion. The mucosa showgd.g. 
‘flattening of the epithelium, which in many places-hag, 
-assumed a-squamous character, but still consisted of 
‘one layer only; the glands were diminished in num 
‘and. in» many instances dilated; the connective ti 


639. Fragilitas Ossium. 
BOLTEN (Nederl. Tijdschr. v. Geneesk., February 19th, 1 


ll, 18 and, 34 years respectively, who all presente 
abnormaily brittle bones, blue sclerotics, deficiency 
calcium in the long bones as shown by x-ray examination, 
a large number of vasomotor disturbances, such as acro- 
cyanosis, white-spots on the nails, defects of enamel, 
thinness of hair on the scalp, loss of hair, urticaria, 
migraine, and angioneurotic oedema, and lastly, a special 
form of galvanic hyperexcitability. Bolten regards all 
these phenomena as a group of metabolic disturbances 
depending on insufficiency of the thymus and parathyroids, 
together with a slight degree of hypothyroidism. The 
insufficiency of the thyroid and parathyroid causes 
trophic disturbances. in the skeleton, the osteoblasts 
become weaker and less numerous than normally, and the 
amount of calcium in the bone.is much too smail, thag 
giving rise to fragilitas ossium. The blue colour of. 
sclerotics is due not to.an accumulation of pigment bpt to 
unusual thinness of this part of the eyeball. The galvani¢ 
hyperexcitability is a parathyroid and thymus manifesta 
tion, and the vasomotor disturbances are the result of. a 
slight functional vasomotor deficiency due to impaired 
function of the glands of internal secretion. ft 
640. Oesophago-tracheal Fistulae, 
ACCORDING to GoT (Rev. de lar., @otol., et de rhinel, 
April 15th, 1921)-oesophago-tracheal fistulae may be classi- 
fied as follows: (1) Congenital fistulae. In almost all the 
cases reported the middle third of the oesophagus was 
absent. The upper third ended in a cul-de-sac and 


infant does not. survive more than a few days. (2) Fistulge 
due to tuberculosis, syphilis, and cancer, which form the 
largest group. - Tubereuiosis of the trachea, and much less 
frequently of the oesophagus, may sometimes give risé 
fistulae. It is much.more common, on the. other hand, for 


once to occur owing to the discharge into their lumen_9 

the contents of neighbouring caseating glands. Tertiar 

syphilis may attack the trachea and oesophagus separately, 
but is rarely localized in this part of the alimentary canal, 
apart from cases where the starting point is in the larynx 
or more frequently in the pharynx. Only a few examples 
of tracheo-oesophageal fistulae due to this cause have been 


other hand, these fistulae are very common in cancer of 
the oesophagus, being found, according to Mackenzie, ‘ip 


33. per.cent. of the.cases. {3) Rare forms of fistulae, wh 


include those due to trauma, ruptvre of an aortic aneury 


process. 


and perforation of a neighbouring iocalized inflammatory 


6:8. Histological Changes in Chronic Uterine... 


records four cases of fragilitas ossium in patients aged 15,” 


lower segment opened into the trachea. In such cases the 


perforation of the oesophagus or trachea, or of both, ab — 


reported, to which Got adds a personal case. On the . 


— — | 
634. Heart Disease in Pregnancy and Puerperium. = 
q 
Showed.mach cellular infiltration, chiefly with mono. 
eh el | Ruclears;. the blood vessels were increased in number, 
with: -a considerable degree of perivascular infiltration, 
and. in..certain regions the disposition of the vesgelg 
eae ; recalled that of granulation tissue. The muscular layer | 
Ce ee showed enlargement of the muscie cells, which cop hi 
tained rod-shaped nuclei, and there was much prolifer. Fit 
Sec tion of the connective tissue, which in places exhibited fo 
hyaline degeneration and, especially in the neighbourhood cl 
Be of the arteries, contained numerous elastic fibres. O88 p 
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MEDICINE. 


The Starvation Treatment of Diabetes. 


“MoTzFELDT (Norsk Mag. for Lacgevidenskaben, April, 


1921) has compared the results achieved at his hospital 
{n the treatment of diabetes by fasting, as practised by 
Allen and other Americans, with the results of less 
stringent dietetic measures. His verdict is emphatically 
fn favour of the starvation treatment. Under the old 
régime 54 cases were treated between 1912 and 1917, the 
average age being 44 years. Under the starvation régime 
he treated 77 cases between 1917 and 1920, the average age 
being 36 years, and the proportion of severe cases com- 

atively high. Yet the results were far better in the 
Jatter period. As a table shows, only 44 per cent. of the 
first class were discharged from hospital without glycos- 
uria and ketonuria, whereas this result was achieved in 
79 per cent. of the latter class. In this class only 5 per 
cent. died in diabetic coma, as compared with 13 per cent. 
in the earlier period. As the author’s illustrative cases 
show, the starvation treatment can effect recoveries in 
cases of juvenile diabetes which a few years ago would 
have inevitably been regarded as doomed to an early 
death. While children and young adults tolerate the 
fasting diet well, great care should be exercised in 
cutting down the diet of elderly patients and of fat 


_ persons, who, by rapid oxidation of their own fat, are 


apt to suffer from ketonuria. 


642. Can the Diabetic be Allowed to Lose Flesh ? 
RATHERY (Bull. Soc. de Thér., March 9th, 1921) answers 
this question as follows: Loss of flesh in diabetes may be 
allowed provided the patient is fat and a large eater and 
the loss of flesh is confined within certain limits. He may 
also be allowed to lose flesh temporarily as the result of 
a relative or absolute starvation regimen. With these 
exceptions, a diabetic patient should not be allowed to 
grow thin. Loss of flesh due to dietetic errors can 
easily be corrected. Lastly, the loss of flesh may be 
pathological, indicating either a more or less latent 
tuberculosis or some serious disturbance in the carbo- 
hydrate metabolism. 


643. Pseudo-leukaemic Splenic Anaemia in Infants. 
MANCINI (Riv. Osped., January 15th, 1921) records three 
cases (two of them twins) of this disease, in children 
aged 2 years and 18 months respectively. In the first 
case there was evidence of syphilis, rickets, and dys- 
pepsia—in the twins rickets was the only predisposing 
condition present. These patients have many of the 
symptoms of pernicious anaemia, but the blood differs by 
the presence of leucocytosis (and the greater the number 
of leucocytes the worse the patient). and in the low 
globular index, without any marked diminution in the red 
corpuscles. Although the number of red corpuscles is 
usually low (1 to 2 million) in this disease, there is a high 
percentage of nucleated red corpuscles; the leucocytes 
average 20,000 and neutrophiles predominate. The state 
of the blood may remain unchanged for months or years, 
and the prognosis does not depend on the state of the 
blood. Some children improve remarkably under arsenic 
or change of surroundings, but the majority die of some 
intercurrent affection. Pseudo-leukaemic anaemia is dis- 
tinguished from true leukaemia by the scanty presence 
or absence of eosinophile and mast cells, and the liver 
increases relatively less than the spleen. The disease is 
never seen after the third year, symptoms may appear at 
six months, both sexes are equally affected, there is no 
evidence of heredity but a family tendency may be seen— 
for example, brothers, especially twins, may develop it. 
Usually there is marked rickets. The spleen reaches the 
umbilicus, is hard and painless, and easily movable; the 
lymphatic glands are, as a rule, not enlarged to any extent. 


644. Pleurisy with Effusion on the “Sound” Side in 
Artificial Pneumothorax, 
De REYNIER and ROSSsEL (Rev. méd. Suisse rom., March, 
1921) state that though effusion on the affected side is ex- 
cessively common in the course of treatment by artificial 
meumothorax, effusion on the sound side is very rare, 
bnly two cases having hitherto been published by Als and 
Sissdorf respectively. The writers record two more cases 


of this kind in which, like the two cases mentioned, 
recovery took place and the treatment by artificial 
pneumothorax could be continued. The writers come to 
the following conclusions: (1) Effusion on the ‘sound”’ 
side in artificial pneumothorax is a complication inde- 
pendent of the treatment and must be regarded as an 
ordinary infective pleurisy, probably of tuberculous origin. 
(2) The appearance of an effusion on the opposite side to 
the pneumothorax is a grave but not necessarily fatal 
complication, in spite of the considerable diminution of 
the respiratory area. (3) The evolution of these pleurisies 
is identical with that of ordinary pleurisies. In the 
writers’ two cases the absorption of the effusion was com- 
plete in three months, and in neither case did the sub- 
jacent lung tissue suffer. (4) Treatment, as in ordinary 
pleurisy, must be symptomatic at first. If the dyspnoea 
is very intense, the effusion must be evacuated, and owing 
to the other lung being out of action operation will be 
required earlier than in ordinary pleurisy with effusion. 
If there is at the same time hydropneumothorax on the 
side treated by insufflation, this side should be evacuated 
first, and the fluid replaced by nitrogen. But if there is 
only a very small effusion, no treatment is required, and 
the insufflation should only be resumed when the acute 
stage of the pleurisy on the opposite side has subsided. 


645. The Duration of Artificial Pneumothorax. 
JAQUEROD (Rev. méd. Suisse rom., March, 1921) states 
that in a large number of cases the question of how long 
an artificial pneumothorax should be maintained is 
decided by itself, the lung, as the result of a pleural 
effusion, resuming its place in the thorax, or the thorax 
becoming filled up by fibrinous deposit without it being 
possible to prevent this occurrence. Among 22 cases of 
this kind Jaquerod saw the tuberculous process assume 
a@ more or less rapid course after absorption of the effusion 
in 12, in 5 its course was slightly delayed, in 3 there was 
considerable improvement, which was maintained for 
three or four years, and in 2 apparent recovery took 
place. But when no effusion occurs, or when the pleural 
cavity remains free after absorption of the effusion, 
Jaquerod considers it advisable to keep up the artificial 
pneumothorax indefinitely to prevent relapses, and 
sometimes throughout the patient’s lifetime. 


646. Artificial Pneumothorax in Bilateral 
Tuberculosis. 

CASSINIS (Il Policlinico, Sez. Prat., April 25th, 1921) has 
performed artificial pneumothorax in 52 cases of pul- 
monary tuberculosis, which he classifies into the three 
following groups: (1) Cases of unilateral tuberculosis with 
lesions of varying degree; 2) cases of bilateral tuber- 
culosis with slight and early lesions on the opposite side 
to the pneumothorax ; (3) cases of bilateral tuberculosis: 
with extensive but not very far advanced I2sions on the 
opposite side to the pneumothorax. In 24 cases the 
pneumothorax had to be discontinued—in 12 on account 
of pleural adhesions; in 5 for a large pleural effusion; in 
5 for anoxaemia; in one for cardio-gastric disturbance, 
and in one for haemoptysis. In 11 cases of unilateral 
tuberculosis the results were so good that a complete cure 
could be expected, and in 17 cases of bilateral disease, so 
far from there being any sign of aggravation, there was 
evidence of improvements, in patients both of the second 
and third groups. Cassinis, therefore, concludes that 
artificial pneumothorax is of undoubted value in bilateral 
pulmonary tuberculosis. 


647. Singer's Thirst Cure for Bronchiectasis. 

VOGELIUS (Hospitalstidende, March 23rd,. 1921) and 
TOLDERLUND (Ibid., April 6th, 1921) record cases in 
which Singer’s system of cutting down the fluid intake to 
a minimum proved remarkably beneficial in relieving the 
symptoms of bronchiectasis. Vogelius’s patient was a 
man, aged 63, who suffered from bronchiectasis, foetid 
bronchitis, and anaemia. There were no crystals, spirals, 
nor tubercle bacilli in the sputum, which amounted to 
200 to 500 c.cm. in the twenty-four hours. After three 
weeks’ futile treatment in hospital with expectorants, 
codeine, and Quincke’s postural treatment, his fluid intake 
was reduced, and after three weeks his sputum amounted 
only to75¢.cm. Within two months of this treatment the 
ee was reduced to only a few pieces. He gained 


kilos in weight, and when he was discharged he had 
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ceased to expectorate and felt perfectly well. Tolderlund’s 
patient was a woman, aged 38, whose foetid muco- 
purulent sputum had persisted for a long time in spite of 
medicinal treatment. She was subject to bouts of fever, 
and was dyspnoeic, thin, and pale. After a month’s 
treatment in hospital under Singer’s régime the spufum 
was reduced from 300-400 c.cm. to 50-60 c.cm. Coincident 
with this reduction of the sputum there was a marked 
change for the better in her general condition, and she 
gained 6 kilos. During the following years she found it 
necessary to repeat this cure in her home three or four 
times a year whenever the sputum became profuse and 
foetid. When last seen she was fit for work, and her 
general condition was comparatively good. 


648. Non-tuberculous of the Bronchial 
Glands. 
GAHWYLER (Schweiz. med. Woch., April 7th, 1921) criticizes 
the fashionable tendency to diagnose tuberculosis of the 
bronchial lymphatic glands on the strength of a-ray 
findings and certain physical chest signs. He records in 
detail seven cases (five children and two adults) observed 
during one winter in Arosa. ‘The clinical picture con- 


formed closely with that of early tuberculosis; the patients | 


were easily tired and complained of pain between the 
scapulae and in the sternum, as well as of dyspepsia. In 
some cases the temperature was subfebrile and in others 
there was a troublesome cough with signs of chronic 
bronchial catarrh. Paravertebral areas of dullness, harsh 
inspiration, prolonged expiration, rhonchi, pectoriloquy,and 
other signs combined with dense hilus shadows seemed to 
leave at first sight lit(le doubt as to the diagnosis of tuber- 
culosis of the bronchial glands. 
contained tubercle bacilli, and cutaneous, intracutaneous, 
and subcutaneous tuberculin tests were invariably nega- 
tive, even when such a heroic dose as 10 mg. of old tuber- 
culin was given. The author insists that the diagnosis 
of ‘non-tuberculous inflammation of the bronchial glands 
stands or falls by the tuberculin test, and as this is often 
positive in the absence of tuberculosis of the bronchial 
glands, it follows that there must be many more cases of 
non-tuberculous inflammation of the bronchial glands than 
can be demonstrated as such. The whole tenor of the 
author’s paper is protestant against committing the dia- 
gnosis of intrathoracic lesions to the unsupported evidence 
of the radiographer. 


649. Occupational Dermatitis in Dentists. 

LANE (Arch. of Derm. and Syph., March, 1921) records three 
cases of dermatitis in dentists due to procain—a local 
anaesthetic closely allied to novocain. The eruption was 
circinate and erythematous, with a tendency to the 
development of fissures affecting the fingers and palms. 
Where the.solution had inadvertently touched the face 
@ pronounced reaction was seen. Skin tests with a solution 
of procain showed a marked individual susceptibility in 
each case. The treatment is obviously the wearing of 
rubber gloves in susceptible cases. 


« 


SURGERY. 


650. Indications for Operation in Gastric Ulcer. 
ACCORDING to SCHONFELD — Tijdschr. v. Geneesk., 
April 9th, 1921} the indications for surgical interference 
in gastric ulcer are as follows: (1) In obstruction of the 
gastric contents as the result of pyloric stenosis or hour- 
glass contraction, as soon as persistent symptoms arise 
which prove refractory to any other kind of treatment. 
(2) In perigastritis with adhesion of the stomach to neigh- 
bouring organs operation is the only method of treatment. 
The diagnosis of adhesions has been facilitated in recent 
years by radiographic methods with insufflation of oxygen 
or sterile air into the abdominal cavity. (3) Persistent 
hyperacidity, especially when associated with dilatation 
of the stomach and weakness of the gastric wall. Gastro- 
enterostomy, he states, is the operation of choice in 
these cases. Section of the branches of the vagus in the 
neighbourhood of the cardia has recently been recom- 
mended, as the hypersecretion and motor disturbances 
have been attributed to vagotonia. 


651. Implantation of the Ureter into the Bowel. 
ACCORDING to COFFEY (Surg., Gynec., and Obstet., May, 
1921) the essential mechanical principle necessary for 
successful implantation ef the ureter into the intestine is 
that before entering the lumen of the intestine the ureter 
shall be made to run for some distance immediately under 
the loose mucous membrane. In animal experiments the 
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-mortality of 4.3 per cent. 
-cases: ll cases of gastric perforation with 4 deaths; — 


But the sputum never. 


author noticed that direct implantation of the commog 
bile duct or of the urinary duct into the intestine wag 
followed by very considerable dilatation of the duct cop. 
cerned, andin the case of the ureter by destruction og 
the kidney. The dilatation of the duct is to be ascri 

to the static intra-intestinal pressure ; consideration of the 
course taken in natural circumstances by the bile dueg 
in its passage through the wall of the duodenum led tg 
the surmise (afterwards verified experimentally) that 
giving the implanted duct a submucous course immediate} 
before its termination, the intra-intestinal pressurg” 


would be brought to bear on the near side of the implantg. ~ 


tion opening and retrograde dilatation of the duet would 


thus. be prevented. Using his modifications of Coffey’s : 
technique, Mayo had 22 successful results in 26 operations, - 
Coffey records: four cases in which six ureters werg . 


implanted with subsequent good function. 


652. Statistics of Gastric and Duodenal Ulcer. 


EISELSBERG (Wien. klin. Woch., March 10th, 1921) gives 


the following statistics of the operations for gastric ang 
duodenal ulcer ‘performed in his clinic since 1918, 
(a) Operations for uncomplicated cases: Gastro-entero. 


stomy, 42 cases with 1 death; exclusion of the pylorus, © 


9 cases with 1 death; resection and exclusion of pylorus, 
28 cases with 1 death; transverse gastric resection, 3g 
cases with 2 deaths; Billroth’s first operation, 79 caseg 
with 2 deaths; Billroth’s second operation, 164 cases with | 
9 deaths—a total of 301 résections with 13 deaths, or a 
(6) Operations for complicated 


5 cases of acute haemorrhage with 3 deaths; 12 cases of 


jejunal peptic ulcer with 3 deaths; 7 cases of secondary ~ 


operation owing to relapse or failure of first operation, 
with 2 deaths. 


653. Gastric Syphilis. 


ACCORDING to FOWLER (Surg., Gynec. and Obstet., May, | 


1921), who reports a case of benign, non-specific ulcer 
occurring in the stomach of a female syphilitic subject 
aged 26, organic syphilis of the stomach is less infrequent 
than was formerly supposed. The gross lesions are diffuse 
infiltration, or gummata progressing to ulceration. 


At operation, syphilitic gastric ulcers are found to be © 


multiple and ragged, occurring usually in the region of the 
cardia, pylorus, or lesser curvature ; often they are accom- 
panied by perigastric adhesions and by thickening and 


deformity of the wall of the stomach. Microscopically _ 


there is characteristic syphilitic endarteritis obliterans, 


with perithelial lymphocytic infiltration; the mucosa is ~ 


atrophic and the other coats are hypertrophic. Sympto- 


matically, syphilitic differ from benign ulcers in the _ 


absence of relief from taking of food or alkalis, in the 


preservation of good appetite associated with vomiting, ' 
Large gum- © 


and in the result of the therapeutic test. 
matous masses or cicatricial contractions following 


extensive ulceration simulate carcinoma as regards the © 
clinical history of the findings made at x-ray examination — 


and at operation. 


654. Syphilitic Mastitis. 


BURNIER (Paris méd., April 9th, 1921) suggests that 
syphilitic mastitis is more frequent than is generally © 


supposed. A study of the literature shows that it may 


-develop at all stages of acquired syphilis, and even in the 
inherited disease, the dates of its appearance 
urnier 


from the second week to the thirty-second year. 
has collected 9 cases occurring in the early secondary 


stage, 8 in the late secondary stage, 10 in tertiary syphilis, — 
Owing to the physiological 
activity of the gland it is a little more common in women ~ 


and 3 in the inherited disease. 


(19 cases) than in men (10 cases). Pregnancy, however, 


does not appear to favour its appearance, only one example _ 
of its occurrence in pregnancy having been reco-ded. It — 
is usually unilateral (21 out of 32 cases). Clinically two © 


distinct forms are encountered. There may be a distinct 


infiltration affecting one or more lobes of the gland, and 


the breast is enlarged to twice or three times its ordinary — 


size. The swelling, which is firm and sometimes of @ 


board-like consistency, gradually merges into the healthy — 


glandular tissue. Its size varies from that of a hazel nut 
to that of an orange. In other cases, in place of a diffuse 
infiltration there are distinct circumscribed nodules, 
usually six to eight in numbér, but sometimes single. The 
skin usually preserves its normal colour, but sometimes 
it is reddened when the tumour is adherent to it. The 
mastitis may assume an acute course and end in suppura- 
tion, but usually it becomes completely absorbed as the 
result of specific treatment. The axillary glands often 


escape, but may become involved in some cases. The ~ 
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fiagnosis between syphilitic mastitis and cancer of the 
be very The diagnosis in such cases 
js established by an inquiry into the history, the investiga- 
tion of concomitant syphilitic lesions, the Wassermann 
reaction, and the result of specific treatment. 


655. Malformations of the Anus. Lea 
DRUECK (Med. Record, April 2nd; 1921) considers 
formations of the anus under five divisions: (1) Entire 
absence, from failpre of the proctoderm to invaginate ; 
abnormal narrowing; (5) occlusion, partial and com- 
ete; (4) abnormal opening upon the skin; (5) opening 
to the vulva, perineum, or scrotum. In entire absence 
of the anus external skin markings bear no relation to the 
point of termination of the rectum above, and therefore 
a careful perineal dissection is required. Symptoms of 
acute intestinal obstruction develop in a couple of days, 
the absence of meconium being followed by restlessness, 
abdominal distension, cyanosis, and eventually faecal 
vomiting. In narrowing of the anus the canal is con- 
stricted at some part between the rectum and the anal 
opening, or such narrowing may extend the whole of the 
length. Some individuals go through life with partial 
occlusion, merely complaining of constipation. Diagnosis 
is difficult because liquid faeces and gas are passed, and it 
is only later, when the faeces are formed, that any 
turbance is noticed. Membranous occlusion consists of a 
diaphragm across the canal, and may be complete or 
partial, the latter being frequently met with. When 
complete the diaphragm resembles the hymen, and is thin 
and flexible, bulging with meconium if the rectum is 
normal above. 


‘656. Vertebral Osteomalacia. 
EISLER and HAAs (Wien. klin. Woch., February 10th, = 
describe a form of osteomalacia affecting the vertebra 
column, of which a large number of cases have recently 
occurred in Vienna. The disease usually affects both 
sexes equally, and is’ most frequent in middle life. It 
starts with pain in the back, especially in the sacral 
region. In some cases the pain affects the whole of the 
vertebral column and radiates like neuralgia or sciatica, 
The patients all agree that the pain is particularly violent 
on- rising from the sitting posture. In an advanced stage 
the patients complain of prostration, tremors in the legs, 
inability to work, and insomnia. Sitting down is avoided 
as far as possible, as this position causes an increase of 

in the back and sacrum. Intense pain also occurs in 
the recumbent position, especially in changing from one 
side to another. Finally, the patients are unable to stand 
or walk, and become bedridden. The symptoms at first 
are always regarded as manifestations of rheumatism 
or neuralgia, and it is only after various bath cures 
and physical therapy have proved unsuccessful that 
@ vertebral affection is suspected. On examination a 
moderate total kyphosis of the vertebral column is 
found, with tenderness on pressure, of varying localiza- 
tion, but most marked in the sacral region.- Passive move- 
ments of the vertebral column are limited in all direc- 
tions. Active movements, especially bowing, cause severe 
pain. X rays show more or less deficiency of calcium, with 
consequent deformity in the bodiés of the vertebrae, 
according to the severity of the case. Treatment 
consists in the administration of increasing doses of 
phosphorus, combined in severe cases with orthopaedic 
appliances, such as a plaster-of-Paris jacket or a corset. 
Good results are also said to have been obtained from the 
use of the quartz lamp. ; 


Dilatation. 
MossaJo (La Cronica Med. and Arch. de Med., Cirug. y 


657. Oesophageal Stricture treated by Continuous 


Especialidad, March Ist, 1921) records the case of a man of 


24 in whom, afew days after the swallowing of caustic 
tash, an oesophageal stricture prevented the swallowing 
of all but a little liquid food. Senn’s gastrostomy having 
been performed, he was fed through the catheter for one 
month, and then made to swallow a bullet, to which a silk 
thread had been attached. The bullet having been located 
in the stomach by means of Briining’s oesophagoscope, a 
very fine rubber sound was fixed to one end of the thread; 
by pulling on the other the sound was introduced within 
the strictured area, where it was allowed to remain for 
thirty minutes on the first day and for increasing periods 
of time on the successive days when the manceuvre was 
repeated. In two months it was possible to introduce a 
bougie of normal calibre, which was left in situ for twelve 
Normal conditions were restored at the end of 

three months’ treatment. 


_ OBSTETRICS AND GYNAECOLOGY. _ 


658. Auricular Flutter and Fibrillation in Pregaancy. | 
THOMAS (Journ. Amer. Med. Assoc., April 3th, 1920) states. 
that he has been unable to find any record in the litera- 


ture of cases of cardiac arrhythmias in pregnancy. In 
reporting a case attended in the Presbyterian Hospital, 
New York, he calls attention to the possibility of successful 


treatment of certain types of tachycardia that threaten 


the lives of pregnant women. The electro-cardiographia 
diagnosis was auricular flutter with 2: 1 heart-block; the 
patient was six months pregnant, and was semi-comatose, 
with much dyspnoea, orthopnoea, and cyanosis of the 
lips. The heart rate was about 180 and regular; a short, 
rough systolic murmur could be heard at the apex, trans- 
mitted for a short distance into the left axilla. The 
pulse was very feeble and thready, and could not be 
counted with accuracy, but was approximately 180 and 
regular. The blood pressure was not readable. The 
patient was given an initial dose of 1 c.cm. of a digi- 
talis preparation intravenously, followed by the same 
dose given intramuscularly every four hours. On the 
next morning, while the patient was being examined, 
her heart rate dro suddenly from 165 to 112, be- 
coming at the same time quite irregular. The electro- 
cardiogram at this time showed auricular fibrilla- 
tion. The patient had received up to this point the 
pe gers of 105 minims of tincture of digitalis in a period 
of twenty-four hours. Her dyspnoea was less marked, 
cyanosis had vanished, and she appeared much brighter. 
The improvement continued, but on the twenty-second day 
the electro-cardiogram showed characteristic auricular 
fibrillation. At the seventh month she was delivered of 
a dead foetus, weighing 5} 1b.. The labour was uncompli- 
cated and conducted without an anaesthetic. At no time 
did the heart rate exceed 105. The patient left the hospital 
with instructions to take 15 minims of tincture of digitalis 
three times aday. When last seen, six months later, her 
condition was excellent, she was doing light housework 
without discomfort, and had dyspnoea only after consider- 
able exertion. The rate of the apex beat was 100; it was 
most irregular, and the pulse rate was 76. ear 


659. Accidental Haemorrhage. ‘ 
THIRTY-FOUR cases of premature detachment of the 
normally situated placenta (accidental haemorrhage), 
with histological examination, formed the basis of a com- 
munication to the Vienna Obstetrical Society by FRANKL 
and Hiess (Zentralbl. f. Gynak., April 23rd, 1921). In- 
flammatory or degenerative alterations of the decidua, 
endometrium or myometrium, according to these authors 
play no part in the etiology ; placental detachment in the 
third stage of labour being attributed to effusion of blood 
into the spongy tissue of the placenta, accidental haemor- 
rhage is regarded as due to any cause or combination of 
causes which brings about. prematurely hyperaemia in 


this region. Such causes may be (1) mechanical—too _ 


short an umbilical cord, for example, or iraction on the 
membranes during protracted labour; (2) premature dila- 
tation of the placental vessels—induced, for example, by 
rupture of the membranes in cases of hydramnios, by 
birth of a first twin, by alterations in blood pressure 
following trauma, or by maternal circulatory disturbances, 
‘as in exophthalmic goitre; (3) abnormal permeability or 
friability of the placental tissue, in cases of chronic 
nephritis or nephropathy. It is not possible to lay down 
‘standard lines of treatment; regard must be had uot only 


‘to the general condition of the patient, but also to the 


‘degree of cervical dilatation present at the moment of 
placental detachment. Rupture of the membranes, some- 
‘times useful, may in certain cases be dangerous; it has 
therapeutic value in cases only of partial and marginal 
detachment. In the occasional cases in which the acci- 
dental haemorrhage coincides with transverse presenta- 
tion or contracted pelvis, the treatment must be adapted 
to the coexisting complication. Vaginal Caesarean section 
may be performed in cases occurring early in or previous, 
to labour; vaginal hysterectomy may be carried out when. 
there is a considerable degree of uterine atony. Frankl 
and Hiess have found, however, that the use of the vaginal 
route for operation is subject to the significant drawback 
that intraperitoneal haemorrhages (free or circumscribed) 
may be overlooked; laparotomy followed by Caesarean 
section or hysterectomy is therefore often preferable. 
Total extirpation of the unopened uterus is recommended 
in every case in which the uterus is greatly stretched an@ 
thinned; or its wall noticeably infiltrated with blood; in 
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such cases, conservation of the uterus carries with it the 
risk of subsequent atony with severe bleeding or other 
complications in the early or late puerperium. 


660. Acute Inversion of Uterus. - - 


HUNTINGTON (Boston Med. and Surg. Journ., April 14th, +}. 


1921), in discussing the etiology of acute puerperal in-. 
version of the uterus, considers that the insertion of the 
placeita in or near the fundus is the main underlying 
factor, since thé extreme rarity of the condition coincides 
with the rarity of such placental implantation, and the 
frequency with which forcible expression is used points to 
this factor as having very little to do with its causation... 
Symptomatically profound shock, excessive haemorrhage, 
and severe pain may be present, though any or all of these 
symptoms may be absent, a valuable diagnostic sign being 
the absence of any uterine mass to be felt through the 
abdominal wall. In cases where there is any shock or 
undue bleeding, and the typical spherical mass behind 
which the hand can easily pass cannot be felt through the 
abdominal wall, a vaginal examination should be made. 
The characteristic feature of being able to pass the hand 
behind the mass and grasp the fundus in the hollow of 
the hand is most important. If diagnosed early the mass 
can be pushed back and the hand held inside until normal 
contraction takes place, but if it cannot be replaced, 
immediate laparotomy and traction from above, with 
direct transfusion, should be performed. When several 
days have elapsed and replacement after laparotomy fails, 
a hysterectomy may be necessary or reinversion per- 
formed after opening the vesico-uterine peritoneal pouch, 
stretching the cervix from side to side, and making an 
incision through the cervix and uterus to within one-third 
of an inch of the fundus. The possibility of a weakening 
of the fundus by its being the placental site should be 
borne in mind in expressing the placenta from above. 


661, “Eclampsia” Fits in a Case of Chronic Nephritis 
‘after Decapsulation of Kidneys. mt 


ANDERODIAS and DARRIGADE (Journ. de Méd. de Bordeaux, 
March 10th, ber report the following case: A woman, 
after one normal labour and two miscarriages, had an 
acute attack of nephritis. She again became pregnant, 
and at the seventh month had an ‘‘eclampsia’’ fit, and 
labour was induced. Six months later Professor Pousson 
operated for the chronic nephritis and performed a bilateral 
decapsulation of the kidneys. Nine months afterwards the 
patient was admitted to hospital, when she was seven and 
a half months pregnant. In spite of the previous ,treat- 
ment she again had fits, and pregnancy was terminated. 
This case illustrates, according to the authors, the impor- 
tance of chronic nephritis in the etiology and the severity 
of eclampsia. It further shows that in some cases decap- 
sulation may not help in subsequent pregnancies, 


PATHOLOGY. 


662. Abortive Treatment of Experimental Syphilis, 


VECCHIA (Il Policlinico, Sez. Prat., March 14th, 1921) carried 
out the following experiments on rabbits. Having pro- 
duced two initial lesions in one animal (rabbit A), he 
inoculated with the material a first series of rabbits 
(B, C, D, E) in the scrotum. Rabbit D was kept as a_ 
control, and rabbits B, C, E were given intravenous injec- 
tions of novarsenobenzol 0.01 cg. per kilogram on the 
second, fourth, and sixth days after infection respectively. 
While the control rabbit D developed two syphilomata 
at the inoculation site forty days after inoculation, the 
rabbits B and C remained completely immune from 
syphilitic manifestations, and when killed three months 
after inoculation rabbit C showed no naked-eye or micro- 
scopical lesions. On the other hand, the rabbit E, which 
had been treated on the sixth day after infection, developed 
an ulcer at the inoculation site on the twenty-fifth day, 
with corresponding adenitis of the inguinal glands, and on 
the fiftieth day a definite syphiloma in both testes appeared, 
from which the Spirochaeta pallida was obtained. Vecchia 
then carried out a second series of experiments with 
rabbits F, G, and H, which were treated on the first, third, 
and fifth days after infection with intravenous injection 
of 0.03 cg. novarsenobenzol per animal, or 0.01 cg. per kilo- 
gram, with negative results ineach case. Finally, rabbit B 
of the first series and rabbits F, G, H were again inocu- 
lated with syphilitic material rich in spirochaetes and did 
not receive any treatment. On the twentieth day rabbits 
G and H and on the thirty-fourth day rabbits B and F 
842 D » 


« 


developed primary lesions containing spirochaetes, Vecchia 
suggests that the abortive method of treatment describeg’ 
is specially suitable in cases of professional inoculation of 
syphilis, such as may occur in doctors and nurses. 
663. Action of Intravenous Injections of Glucose 
and Gum Arabic Solutions on Diuresis. 
Cor! (Wien. klin. Woch., April 14th, 1921), as the result of 
:experiments on dogs and observations on man, comes to’ 
; the following conclusions: (1) Intravenous’ injection of 
hypertonic glucose solution has a mar&ed diuretic action’ © 
on the dog. An abundant discharge of chlorides into the 
blood takes place, accompanied by a correspondingly — 
large amount of water. If, as the result of a diet poor in’ 
chlorides, a smaller amount of chlorides is discharged, the 
diuretic effect is also less. (2) The increased excretion of — 
chlorides from the tissues into the blood is still present 
even after twenty-four hours. (3) Absorption and excre- 
tion of salts (nitrates) introduced into the stomach are 
abnormally accelerated as the result of the injection of 
glucose. (4) In man, solution of glucose does not havea 
diuretic action, as the chlorine is more firmly anchored 
in the tissues. (5) Intravenous injection of 7 per cent, — 
gum arabic reduces the excretion of sugar in diabetes, | 
The amount of urine is also much reduced. (6) The same - 
solution of gum arabic causes a slighter excretion of 
iodine in the dog than in a control animal. ) Gam 
arabic solution has only a weak diuretic effect in the dog, 
and does not produce a discharge of chlorides into the 
blood. Unlike glucose diuresis, therefore, there is only a. 
water diuresis, and not a diuresis of chlorides as well. ~ 


664. The Pathogenesis of Myoclonus. 


ACCORDING to PILOTTI (Il Policlinico, Sez. Med., April 1st, 
1921), who records a fatal case in a woman aged 37, with 
the autopsy findings, the pathogenesis of myoclonus ig 
still obscure in spite of all the hypotheses put forward 
to explain it, and in spite of all the anatomical lesions with 
which an ettort has been made to associate it, whether 
lesions were found in the cortex, the spinal cord, or 
other regions of the central nervous system. As a general 
rule cases of myoclonus, whether they have a chronic course 
like Pilotti’s patient and a few similar ones which have 
been studied histologically, or an acute course like the 
cases of epidemic encephalitis of the myoclonic type, 
present as a rule too great a complexity, both in their 
clinical and histological manifestations, to allow one to 
distinguish with certainty those lesions which are alone 
responsible for the motor disturbances from those which 
have nothing to do with them. Pilotti is of opinion that 
the origin of the myoclonic movements is not confined to 
a single area such as the cortex, spinal cord, or mid-brain, 
but that in addition to myoclonic movements which are 
undoubtedly of cortical origin, other lesions in the cord 
or mid-brain may cause these motor disturbances by @ 
hitherto unexplained mechanism. 


665. Svirochaetosis Icterohaemorrhagica. 


DARGEIN and PLAZy (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, March 17th, 1921) record a case of spirochaetosis 
icterohaemorrhagica in a sailor at Toulon which was 
remarkable for the following points: (1) Absence of an 
epidemic focus; as the man had not left Toulon for some 
time and had been living in a place swarming with rats, 
the supposition of contamination elsewhere could be ex- 
‘cluded. (2) None of his comrades was affected. (3) In 
spite of numerous careful examinations it was impossible 
to find the Spirochaeta icterohaemorrhagiae in the urine on 
direct examination, and the nature of the jaundice could 
only be determined by inoculation of a guinea-pig. The 
writers therefore insist on the importance of not excluding 
the diagnosis of spirochaetosis icterohaemorrhagica on the 
negative result of examination of the urine, and recom- 
mend that inoculation of a guinea-pig, or, failing that, the 
serum diagnosis or reaction of neutralization (Martin and 
Pettit), should always be performed. 


666. Cancer of the Stomach with Remarkable 
Metastases. 


VAN DER PERK (Nederl. Tijdschr. v. Geneesk., January Ist, 
1921) record’ a case in a woman, aged 47, in whom the 
most prominent symptoms during life were fracture of the © 
right clavicle and sixth rib and blood in the stools. There 
were no gastric symptoms. The autopsy showed a var- 
cinoma near the pylorus and metastases in both ovaries, 
the right clavicle, pleura, and paravertebral tissue from 
the third to the sixth rib. No lesions were found in the 
liver, spleen, pancreas, intestine, uterus, or omentum, 
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667. Atypical Epidemic Encephalitis. 

HASSIN, STANGL, and BAILEY (Journ. Nervous and Mental 
‘Diseases, March, 1921) point out that many cases of 
lethargic encephalitis may be clinically atypical, although 
perfectly typical pathologically. Notes of two cases are 
‘given, in neither of which were any of the typical signs 
present, the clinical symptoms being delirium, rigid pupils, 
and an acute febrile course with negative serological find- 
ings. The lesion is always in the mid-brain, in the region 
of the Sylvian aqueduct and the peduncles, the manifesta- 
tions being principally involvement of the third nerve. 
‘This did not show as ptosis or other ocular extrinsic 
paralysis, but as an intrinsic paralysis in the form of 
sluggish or rigid pupils. In all cases, therefore, of sus- 
pected epidemic encephalitis the pupils should be carefully 
‘examined, since it is impossible to imagine the occurrence 
of such a widespread lesion of the mid-brain without some 
ocular manifestations being present, 


668. A Peculiar Mental Syndrome following Epidemic 
Encephalitis. 

FRANCIONI (Il Policlinico, Sez. Prat., April 25th, 1921) 
describes a special syndrome which he has observed in 
about 20 children aged from 2 to 13 years, both sexes being 
equally represented. All the patients showed more or less 
pronounced psychical changes, there being either excessive 
irritability or violent behaviour, or, on the other hand, 
apathy and lassitude, changes in affectivity shown by 
indifference to their parents, and changes in their general 
appearance. The intellectual faculties, however, were not 
much affected, so that some of the children continued to 
attend school. Only a few of the patients showed more 
pronounced psychical symptoms, such as an exaggerated 
motor restlessness, motor and verbal stereotypy, tendency 
to lying, or fugues. The most important symptom, 
however, which was present in every case, was the 
occurrence of insomnia. It was first of all noted that 
the slight psychical changes mentioned became more 
pronounced towards evening. When the children were 
put to bed they were quite unable to go to sleep, but 
remained in a state of psychical and motor restlessness 
until the early morning. Francioni emphasizes the fact 
that the condition was not really a disturbance of sleep, 
because when once the children succeeded in getting to 
sleep the sleep was long, deep, and quiet. The other 
symptoms consisted in a moderate degree of loss of flesh, 
slight trophic changes in the skin and muscles, loss of 
appetite, vomiting, yawning, and sighing. The syndrome 
had achronic course, and it was only after several months’ 
observation that a slight improvement occurred. In some 
of the cases there was a history of a recent acute febrile 
disease with the characteristics of epidemic encephalitis, 
and Francioni thinks it probable that even where there 
was no such history the condition was due to the same 
cause, especially as most of his cases occurred at a time 
(January and February, 1920) when epidemic encephalitis 
was prevalent. He states that Fiore had seen four similar 
cases in children aged 3 to 12 years at the Florence 
Paediatric Clinic, and alludes to the recent paper by 
Roasenda (see EPITOME, April 9th, No. 453). 


' 669. Lethargic Encephalitis of Long Duration. 


_ TURRETINI and P1oTROwSKI (Paris méd., April 30th, 1921) 
. record a case of lethargic encephalitis in a woman, aged 24, 
’ in whom the disease lasted nine months. The symptoms 


consisted of obstinate drowsiness, followed by very marked 
hypertonus and trismus, which necessitated artificial feed- 
ing. The ocular symptoms were very slight. The writers 
have found only three similar cases on record—namely, 
two reported by Economo, in which the disease lasted two 
years and eight months respectively, and one by Ascoli. 
They remark that a very prolonged course is peculiar to 
the lethargic form, for it has never been observed in the 


‘myoclonic variety or other forms of epidemic encephalitis. 


670. The Prolonged Mental Forms of Epidemic 
Encephalitis. 


ACCORDING ‘to PETIT (Bull. et Mém. Soc. Méd. des Hop. de 


Paris, April 28th, 1921) the mental forms of epidemic 
encephalitis may assume a subacute, acute, or hyperacute 
course. Some cases are charactérized by an abnormally 


long course, which is sometimes interrupted by remissions 
or intermissions. Petit records three cases in which there 
persisted for more than a year, either continuously or 
with remissions or intermissions, various psychopathic 
Syndromes, such as acute delirium, mental confusion, 
hallucinations, impulsions, and phobias, which were shown 
by the transient appearance of certain organic signs to be 
due to epidemic encephalitis. . 


671. Pituitary Extract and Histamin in Diabetes 

Insipidus. 
GIBSON and MARTIN (Archiv. Int. Med., March 15th, 1921) 
studied experimentally the effects of lumbar puncture, 
pituitary extract, and histamin administration, the nitro- 
genous metabolism, the blood constituents, and the ‘carbo- 
hydrate tolerance in a severe case of diabetes insipidus 
with chronic syphilis. Lumbar puncture did not relieve 
the symptoms, the polyuria being rather increased on the 
day of the puncture, and on the following day. Pituitary 
extract given subcutaneously increased for a time the 
concentration, and reduced the volume of the wrine ; 
histamin gave a similar though less effective result. On 
the day following the first pituitary extract injections, and 
on subsequent intervening non-pituitary days, a decrease 
in the polyuria with a relative increase in concentration was 
maintained. Desiccated whole pituitary substance, in four 
3-grain doses orally, produced a slight immediate effect. 
A lower nitrogen elimination resulted from the pituitary 
extract injections, with diminished ammonia and a some- 
what increased uric acid output. Glycogenesis was not 
reduced, and there was hypoglycaemia. 


672. Vaccine Treatment of Asthma. | 
MINET (Bull. de la Soc. Méd. de Paris, February 10th, 1921) 
records three cases of asthma treated with autogenous 
vaccines (mostly made up of staphylococci, streptococci, 
and Micrococcus tetragenus). In the first case no certain 
result followed, but in the other two excellent results 


were obtained, and the patients expressed themselves 


as delighted. In each of these two cases the asthma 
was of long duration (in one case from infancy, in 
the other for fifteen years), and neither was able to 
work. Since treatment they were able to work. At first 
the injections made the patients worse, but after about 
eight or nine injections improvement set in, and the final 
results were surprisingly good. 


673. Purulent Meningitis in Uraemia. 

BANG (Norsk. Mag. for Laegevidenskaben, March, 1921) dis- 
cusses the genesis of ‘‘ aseptic purulent meningitis ’’ asso- 
ciated with uraemia. In one of his cases there were signs 
of chronic nephritis and uraemia; the blood pressure was 
raised (125-175 mm.) and the intraspinal pressure was 
much above normal. At the first lumbar puncture the 
cerebro-spinal fluid was perfectly clear. Next day it was 
very cloudy and contained numerous polynuclear leuco- 
cytes, but no microbes. The clinical picture was rather 
that of uraemia than meningitis. Thus, there was head- 
ache with vomiting, partial loss of consciousness, and urea 
retention, but the reflexes were unaffected, Kernig’s sign 
was not demonstrable, and there was no cervical rigidity. 
In another case there were also signs of uraemia with 
coma; the cerebro-spinal fluid was purulent and blood- 
stained and no microbes could be found. The author 
admits that in neither of these cases was an attempt made 
to cultivate anaerobic microbes from the cerebro-spinal 
fluid, and he notes that the same omission has been made 
by other writers who have described similar cases. With 
such flaws in the bacteriological evidence, it may be that 
the purulent cerebro-spinal fluid in such cases has, after 
all, a septic, inflammatory origin. But at present it is not 
possible to dismiss as untenable the view that this con- 
dition of the cerebro-spinal fluid is due to an accumulation 
of urea in the system, | 


674. Treatment of Tetanus by Curare. 
SCHONBAUER (Wien. klin. Woch., February 17th, 1921) 
records a case of severe tetanus successfully treated by 
curare after failure of tetanus antitoxin. Subcutaneous 
injections were given, starting with 2 mg. and increased 
daily until the dose of 5 mg. had been reached. An attempt 
to raise the dose to 6 mg. led to transient paralysis of the 
respiratory muscles causing considerable dyspnoea, so that 


88o A 


ia, 

ed 

of | 

Of 7 

on 

he 

ly 

ind. 

he. | 

of 

ont 

Te. 

of 

& 

red 

nt, 

me 

of 

am | 

Og, 

the 

y 

st, 

‘ith 

is 

ard | 

rith 

her 

or 

ral 

irse 

ave 

the 

pe, 

1eir 

to’ | 

one 

‘ich, 

hat 

1 to 

rin, 

are 

ord | 

y & | 

lop. 

Osis 

was 

an 

me 

ats, 

ex: 

) In 

ible 

> on 

yuld 

The 

ling 

the 

om- 

the 

and 

Ist, 

the 

JAE- 

ies, 

rom 

the 
| 


94 JUNE 1921] EPITOME OF CURRENT MEDICAL LITERATURE. 
the dose of 5 mg. was continued, and it was found that the 677. Retropharyngeal Abscess. 3 


convulsions, which sometimes occurred every hour, com- 
pletely subsided after administration of curare. The injec- 
tions were af first given daily at 7.30 a.m., and kept the 
patient free from attacks until about 4 p.m., when more 
or less violent convulsions began again. It was therefore 
decided to divide the dose, and from the tenth day 3 mg. 
were given in the morning and 3 mg. in the evening daily. 
After another five days the attacks were only caused by an 
unusually violent external stimulus, such as washing in 
' cold water. The patient received 63 mg. of curare in all in 
the course of fourteen days. 


675. Intrathoracic Neoplasms. 

_ FISHBERG and STEINBACH (Med. Record, March 26th, 1921), 
in discussing the diagnosis of intrathoracic neoplasms, 

consider that physical examination of the chest is more 

trustworthy than any other diagnostic method ; they rely 


mainly upon the flat note elicited by percussion over the | 


site of the tumour. Dyspnoea and pain in the chest are 
two early symptoms, as these rarely occur in early 
phthisis, and pulmonary neoplasm should be borne in 
mind when a patient at the cancer age begins to cough and 
is short-winded, while showing no signs of cardiac, renal, 
or arterial disease. The dyspnoea in cancer is due to the 
occlusion of a large bronchus either from within or from 
without, and. when a primary bronchus is affected this 
may be very severe. Next to dyspnoea pain is a constant 
Symptom, and its 
effusion, is suggestive. Fever may be present in some 
cases, making the differentiation from pulmonary tuber- 
culosis difficult, but physical examination of the chest 
will generally settle the diagnosis. Enlargement of 
superficial glands in the neck between the heads of the 
sterno-mastoid, or in the axilla, is a late symptom, the 
tumour being by that time quite extensive and detectable. 
Enlargement of the superficial veins of the chest and 
shoulder is not common and occurs only in cases in which 
metastasis has occurred in the mediastinal glands. The 
flat note on percussion over the site of the tumour is more 
to be relied upon than radiography in diagnosis, the dull 
area, as a rule, bsing much more extensive than the size 
of the growth, so that even small tumours are more easily 
found by percussion and auscultation than by @ ray. 
Feeble or-complete absence of breath sounds, or bronchial 
breathing, occur when a bronchus is blocked entirely or 
only partially. Nearly all laboratory aids to diagnosis, 
- while in some cases confirmatory, in most are of no value 
or altogether misleading, and even radiography may prove 
misleading or negative. The presence of fluid. often 
obscures a tumour, so that the fluid should be withdrawn 
-and a pneumothorax produced if radiography is to be of 
use in such cases. 


‘SURGERY. 


676. Enterostomy for Post-operative Ileus. 
MULLER (Hospitalstidende, February 23rd and March 30th, 
1921) emphasizes the difficulty of distinguishing between 
mechanical and dynamic intestinal obstruction within the 
first. two weeks of an operation. In and after the third 
week intestinal obstruction is usually due to mechanical 
causes, whereas in the first fortnight this condition is often 
due to a combination of mechanical and dynamic causes. 
The author records eight cases of acute appendicitis in 
which he performed enterostomy for intestinal obstruction 
within eleven days of the original operation. In all these 
_ cases the intestinal obstruction had lasted for days, and 
mechanical and medicinal treatment had proved futile. 
Five of his patients recovered, and great relief was ex- 
perienced by the other patients, who succumbed to general 
peritonitis in spite of this treatment. Discussing the dis- 
favour into which enterostomy for post-operative ileus fell 
some years ago, the author points out that much depends 
on the technique and not delaying the operation till the 
patient is moribund. With regard to the former point, he 
- insists on the enterostomy opening being as small as 
possible. In some of his cases he punctured the gut with 
a Paquelin cautery, the opening being just large enough to 
admit a Pezzer catheter. He experienced no difficulties 
with the enterostomy wound, which invariably closed of 
itself within a few weeks. There were no subsequent 
mechanical complications, no formation of an artificial 
anus, and no disturbances from inanition. Though he 
admits that in theory the success of this operation may 
partly depend on the level at which the opening is made in 
he small intestine, he found in practice that it was best to 
puncture forthwith the most distended section of gut 
which presented itself on re-laparotomy. 
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presence, with or without a pleural 


FRIEDMAN and GREENFIELD (New York Med. Journ, 


April 20th, 1921), from an experience of 60 caseg of 
acute primary retropharyngeal abscess, point out thay 
early and adequate internal incision will ensure rapid ang 


complete recovery in most instances, and they. strongly : 


advise against drainage through an external inci 
even when the external swelling is extreme. In the 
authors’ experience the condition occurs. mostly withig 
the first three years of life, the youngest being 21 days, 
though older children and adults ee oye as shown by 
the oldest case being 20 years old. the large majority 
of cases the condition is associated with diseased tonsilg 
and adenoids, or purulent rhinitis. The most pronounceg 
symptoms are those of obstruction in the pharynx, aid, ig 
infants, those due to pressure on the larynx, with tever, 
» hoarseness, and dyspnoea. The Con tition 
may be mistaken for acute tonsillitis, but palpatian of 
the pharynx with the finger will reveal a fluc 
swelling, and such examination should always be madg 
in infants presenting any cervical glandular enlarge. 
ment, or with a rigid neck. In thetig 


ting no anaes 
is needed, and is generally inadvisable in a child whogs . 


respiratory channel is already impeded. With the patient 
tightly wrapped in a sheet, and held in the upright pogi- 
tion by an assistant who steadies the head, a vertical 
incision is made into the mass with a curved bistoury, 
care being taken to reach the lowermost limit of the 
abscess cavity. Immediately after incision the child ig 


lowered face downwards, and the pus allowed to drain — 
away. - Relief and complete recovery quickly follow, and 


in no instance was it necessary for the authors to repeat 
the operation. After-treatment consists in local cleanliness, . 
tonics, and nourishing food. 


678. Association of Tonsillar Chancre and Vincent's 
Angina. 


SOUCHET (Rev. de lar., d’otol., et de rhinol., March Sist, 
1921), after referring to the different appearances assumed 


_ by tonsillar chancre, especially the polypoid form described 
by Portmann (see EPITOME, April 24th, 1920, No. a 


emphasizes the difficulties of diagnosis when a 

chancre is associated with Vincent’s angina. He. records 
a case in which the clinical and bacteriological appear- 
ances were those of Vincent’s angina, and it was not until 


the appearance of an eruption on the faceand scrotum that - 


the presence of syphilis was suspected. Another examina- 
tion then showed the presence of the Spirochaeta pallida, 
as well as the fuso-spirillar symbiosis characteristic of 
Vincent’s angina, and a positive Wassermann reaction. 
Souchet emphasizes the dangers of a hasty and incomplete 
bacteriological examination in cases of persistent ulcero- 
membranous tonsillitis, and recommends that .in doubtfal 


| cases one should not be content with examination of a 


superficial scraping of the diphtheroid deposit covering the 
ulcer, but should examine the serous discharge which may 
show the presence of the Spirochaeta pallida. use 


679. X-Ray Treatment of Interstitial Keratitis. _ 


JAPIOT and Bussy (Journ. de Radiol. et d’Electrol., Mareh, 
1921) state that though z rays have never been systematic- 
ally employed in the treatment of interstitial keratitis, 
there is no disease of the eye in which this method is more 
indicated, interstitial keratitis being a disease which is 
characterized, at least at the onset, by an infiltration into 
the layers of the cornea of young connective tissue cells, 
susceptible to the action of 2 rays, and without severe 
lesions in the cornea or marked changes in its structure. 
In order to be successful z-ray treatment mu -t be employed 
during the period of infiltration before deep lesions of the 
cornea have given rise to indelible scars. The yo 

the patient and the greater the infiltration the more 
favourable the results, the greatest benefit being obtained 
in cases due to inherited syphilis. The method consists 
in irradiation of the closed eye with very small doses, 
without special protection or localization. In most cases 
five applications with a week’s interval between each are 
sufficient, the duration of each application being five 
minutes. The irradiation probably acts not by destroying 
the cells but by mobilizing them, the action being similar 
to that which occurs in adenitis, splenomegaly, and sciatica. 
The method does not damage the lids or the ocular mem- 
branes, or arrest the development of the lens. It is quite 
painless, and does not require any fixation of the eye. ‘it 
should be added to and not replace the usual treatment 
for interstitial keratitis, such as atropine, dionine, yellow 
ointment, mercury, and iodides. It produces a very rapid 
relief of pain, photophobia, and blepharospasm, 
considerably the course of the disease, and if employed im 
time causes an absorption of the infiltration better thaD 
any other method. 
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680. Diverticula of the Urinary Bladder. 
SECORD (Canadian Med. Assoc. Journ., April, 1921) considers 


that congenital deformity or lack of development is an 
etiological factor in all-cases of diverticula of the urinary. 


pladder. Occurring chiefly in males over'50 years of age, 
the symptoms vary with the presence or absence of infec- 


on. A characteristic subjective symptom ‘is a feeling | 
_ that the bladder does not empty itself, causing a frequent 


desire to urinate. A suggestive symptom is difficulty in 
starting the stream, which flows freely when once started. 
Pain is variable, and is apparently due to the degree of 
distension of the diverticula. Pus is usually present, and 


it is suggestive of this condition if, during bladder. 


washings, some are quite cléar while others contain pus. 


Oystoscopic examination clears up the diagnosis, and the 


extent of the diverticulum may be ascertained by z-ray- 


examination after passing an opaque ureteral catheter 
through the cystoscope when it can be seen coiled up in 
the diverticulum. Treatment consists in complete separa- 
tion and removal of the sac at its neck through the supra- 
pubic extraperitoneal route. When the entire sac is isolated 


it should be inverted into the bladder, fhe neck transfixed. 


and ligated intravesically, and the remainder incised, the 
fleficiency in the muscular wall of the bladder being closed 


by continuous suture. Multiple diverticula are dealt with 


in the same way. 
- @81. The Characteristics of Appendicitis in Old Age. 


Paus (Norsk Mag. for Laegevidenskaben, April, 1921) notes 
_ that appendicitis is commonly regarded as a disease of. 


comparatively early life, and that in older patients there 
is nearly always a history of attacks of abdominal pain 
since childhood. Most of the serious acute cases develop 
‘pefore the age of 50, but there is a small class in which the 


disease does not flare up till old age and in which there is- 
‘no record of previous attacks. 


In one year alone he has 
seen five cases of acute appendicitis in patients over 50, 
and in several respects these cases differed much from the 
typical appendicitis of youth and middle life. In senile 
appendicitis there is a tendency for perforation to occur 
early—often within a few hours of the onset of the 
symptoms. The general symptoms are largely obscured 


‘by the local symptoms, which ars comparatively pro- 
_ minent. Thus, there is little or no rise of temperature, 


the pulse remains practically normal, vomiting is rare, 


and the general condition is often but slightly upset. The 


power of reaction in the aged is comparatively small, and 
by the time a correct diagnosis has become feasible gan- 
grene and perforation , have often occurred. 
author’s cases the local symptoms were marked, the pain 
in some being like that of the most severe colic. 


Masked Cystalgic Pyelitis. 
PIRONDINI (Archiv. Ital, di Chirurg., December 20th, 
1920) draws attention to a form of pyelitis characterized by 
painful and frequent micturition both day and night, and 
often very uniform in its regularity. 
time. The patients are often neurasthenic, or become so 
from the long suffering. The urine is more or less turbid, but 
contains no tubercle bacilli, and haematuria is present only 
occasionally at the end of micturition. Pain in the renal 
region is not a marked feature, and as a rule the general 
condition is good. The pain, chiefly over the bladder or 
in the vagina, makes one think of cystitis, but there is no 
cystitis. Catheterization of the ureters shows there is 


pyelitis. There may be some tenderness over the classical 


‘renal or ureteric painful spots, but this is not a constant 


sign. 


The urine is turbid, often acid, contains a little 
albumin, and pus cells. There is no bacilluria. There is 
a certain amount of functional limitation and a diminution 
of the power of concentration in the urine (hyposthenuria). 
The cystoscope shows no sufficient cause for the symptoms 
in the bladder, and the ureteral orifices are, as a rule, 
normal. In treatment it is very important never to over- 
ee the bladder ; instillation is therefore better than 
vage. 


683. Iodine Powder as a Substitute for Tinctursa 
; of Iodine. 
SCHERINGA (Nederl. Tijdschr. v. Gencesk., March 19th, 1921) 
remarks that, though tincture of iodine is a rapid and 
effective antiseptic, it possesses certain drawbacks. In 
the first place it requires to be freshly made, as if kept any 
length of time various irritating compounds are formed. 


Another disadvantage of tincture of iodine is that it: 


rapidly acts on cork, so that the bottle containing it 
does not close tightly and the alcohol soon evaporates. 
On the other hand, a dry powder composed of iodine 
and talc—24 to 5 per cent.—has none of these drawbacks, 
and is much cheaper, pleasanter to use, and easier to 
app ye - 


The pain lasts along 


In all the - 
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684, . ‘Perineal Hysterectomy. 

CUNEO and PIcoT (Journ. de Chirurgie, March, 1921) 
describe the technique of an operation for total hysterec- — 
tomy by the perineal route in cases of cancer of the cervix: » 
Their operation differs from paravaginal hysterectomy by . 
use of Schuchardat’s incision and approach combined with - 
Schauta’s closure of the vagina after dissection of a cylin- . 
drical cuff ; it resembles Zuckerkandl’s hysterectomy after 
perineotomy in that the cutaneous incision has its con- - 
vexity directed forwards and is made in a transverse direc- - 
tion from one to the other tuber ischii. The steps of the 
operation are: (1) Opening of both ischio-rectal fossae and 
separation of the rectum from the vagina as far as the 
pouch of Douglas; (2) median incision of the posterior | 
vaginal wall and transection of the vagina at the upper . 
limit of this incision; (3) dissection of the vaginal wall - 
above the transection, an iodine tampon being placed over 
the cervix ; (4) separation of the cervix from the’ bladder 
and. opening of the vesico-uterine cul-de-sac; (5) ligature 
of the vaginal and uterine arteries; (6) division of the 
roundligaments, followed by removal of the uterus, adnexa, 
and vaginal cuff; (7) reunion of the peritoneum and suture 
of the lower portion of the vaginal wall together with the 
perineal incision. According to Cunéo and Picot, this 
operation is particularly useful in the case of obese sub- 
jects, abdominal operation on whom in the high pelvic 
position presents difficulties both to the surgeon and to the 
anaesthetist. The lithotomy position is adopted and the 
authors prefer spinal anaesthesia. 


685. Caesarean Section ~ Obstruction by Ovarian 
Cyst. 

RIVIERE (Journ. de Méd. de Bordeaux, March 10th, 1921) | 
reports a case of a primipara, aged 23, on whom a Caesarean > 
section was performed. He examined the patient when 

she was seven months pregnant, and found that the head 

would not engage. On vaginal examination the cervix 

was felt pushed forward, and there was a hard tumour 

in the posterior fornix. At first this was mistaken for a 

foetal hand, but on a further examination two weeks later 

it was diagnosed as an ovarian cyst. A successful Caesarean 

section was thereupon performed. ‘ 


686. Cancer of the Cervix of Borderline Operability. 


‘Weiss (Amer. Journ. of Obstet. and Gyn., April, 1921) 


records his conclusions regarding the treatment of border- 
line cases of carcinoma of the cervix, defined as ‘‘ cancer - 
with a moderate amount of tissue friability and fixation 
of adjacent structures, which fixation may be malignant 
or inflammatory in character,’’ and including also carly 
cases of adeno-carcinoma, of which the prognosis is muc 
worse than of the squamous-celled cauliflower type of 
growth. A few days’ rest in bed is always advisable as a 
preliminary to operation ; in addition to an improvement 
in the general condition, it happens not infrequently that 
a diminution becomes manifest in the thickening and 
fixation of the broad ligaments, proving that these signs 
were due to inflammatory rather than to malignant in- 
vasion of the lymphatics, so that a supposedly inoperable 
case becomes operable or ‘‘ borderline.’’ When a doubtful 
borderline condition is present, treatment by radium is 
advisable (1) as the sole therapeutic measure when opera- 
tion is contraindicated by reason of age, general condition, 
or renal or cardio-vascular affection ; (2) in other cases as 
the initial measure, the performance of subsequent opera- 
tion being determined by the reaction obtained.. Such 
treatment appears to give somewhat better results than 
the improved Byrne cautery technique. In fifteen border- 
line cases the author has had good results, free from fistula 
formation, by high cautery amputation of the cervix, fol- 
lowed by application of radium (1,200 to 2,000 mg.-hours) ; 
high amputation by the cautery is apenas to the 
so-called Percy cauterization. For the prevention of 
untoward complications following radium therapy, 
Schmitz’s precaution of keeping the bladder and rectum 
empty during the application is important. The author 
speaks with reserve of radium treatment as a preliminary 
to radical operation; a dosage of 2,400 mg.-hours of radium 
element does not as a rule, it is said, produce heavy 
scar tissue. a 


687. High Forceps Operation in Contracted Pelvis. 
MEUMANN jf. Gynék., April 30th, 1921) reports, 
among 2,432 cases of contracted pelvis, 100 labours in 
which delivery was essayed or accomplished by high 
forceps operation. This procedure is adopted (sym- 


physiotomy or Caesarean section being contraindicated) 
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when (1) the foetus is alive and urgent maternal conditions 


make speedy delivery imperative ; (2) the mother’s con- 
dition is satisfactory but the foetal life is in danger, which 
may be averted by forceps delivery. If several forcible 
tractions prove unsuccessful perforation is performed, the 
foetus usually being moribund. Extraction was suc- 
cessful in 84 cases,.and thé child was born alive in 60; 


‘Analysis of the figures appears-to show a smaller foetal’ 


mortality by application of forceps to the head after its 
engagement. As regards foetal survival, the prognosis 


in the generally contracted cases is. seen to be worse than . 
The series was free from maternal 


in the flat pelvis. 
mortality. 


688. The Cuti-reaction during Menstruation and 
after Ovariotomy. 


COULAND (Byll. et Mém. Soc. Méd. des Hép. de Paris, 
February  I7th, 1921) performed the cuti-reaction in 
80 cases during and apart from the menstrual period, 
and in 5 found that it was negative at the onset of 
menstruation, and also negative in 2 cases when men- 
struation was expected to appear but was delayed. In 
12 cases there was a distinct difference in the reactions 


performed during and apart from menstruation, the |, 


menstrual cuti-reaction being much less pronounced. In 
no case was a cuti-reaction which was negative between 
the monthly periods positive during menstruation. Couland 
also performed the cuti-reaction in 53 patients who had 
undergone ovariotomy on .one or both sides, and on 
53 controls who had had .various other operations, the 
results being as follows: After unilateral ovariotomy the 
number of negative cuti-reactions was 44 per cent., and 
after bilateral ovariotomy 50 per cent., whereas after 
various other operations it was only 19 per cent. The 
onset of menstruation and ovariotomy therefore appear 
to the author to be accompanied by a phase of tuberculin 
anergy similar to that observed during labour by Nobécourt 
and Paraf. 

689. Pelvic Lavage in Treatment of Pyelitis 

Qf Pregnancy.. 


IN a preliminary report by-BANGMAN (Amer. Journ. of 


Obstet. and Gynec., February, 1921), the author gives 
details of six cases of pregnancy pyelitis treated by 
washing out the pelvis of the kidney. All the cases 
were improved to some extent, but it was still con- 
sidered advisable to induce labour as soon as the child 
was viable. The article is illustrated by interesting 
reproductions of bromide pyelograms. 


630. Semi-symphysiectomy. 
Costa (Zentralbl. f..Gynak., February 12th, 1921), describes 
@ very original operation for eases of flat pelvis obstructing 
labour. Put briefly, the operation consists in shaving a 
piece off the posterior surface of thesymphysis pubis. The 
author maintains that: (1) It is practically a bloodless 
operation; (2) that it is an easy operation, without any 
risks; (3) that’it increases the true conjugate by to 


3cm. He gives détails of four cases in which he has 
successfully pefformed this operation. 
PATHOLOGY. 


691. The Blood in Osteomyelitis. 
PEWNY (Wien. klin. Woch., March 10th, 1921) examined 
the blood in eighteen cases of osteomyelitis before and after 
operation, with the following results. Before the opera- 
tion the total number of leucocytes was often considerably 
increased (up to ies normal values being very rarely 
found. The neutrophil leucocytes were also increased up to 
_ 89 per cent. or 14,000. The number of lymphocytes was 
much diminished in a large number of cases, and increased 
in a small number of cases, but in the latter the presence of 
tuberculosis was probable. The condition of the eosinophils 
varied considerably, a diminution being often observed. 
Another examination made two or three weeks after 
sequestrotomy showed a considerable diminution of the 
leucocyte count, the number of the neutrophils being 
normal, and often below the normal. The number of 
lymphocytes had usually returned to the normal, and 
hice was an increase in the eosinophils, indicating that 
the infection was cured.’ The number of the red cells and 
the haemoglobin. still showed a reduction in the third 
week after the operation.. The leucocyte- count did not 
always correspond to the size of the sequestrum or to the 
degree of suppuration. 
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692. Transmissibility of Human Herpetic Keratitis 

to the Rabbit’s Cornea. - ‘ 

LUGER and LAUDA (Wien. klin. Woch., March 24th, 1921) 
state that Gruter’s discovery that herpetic keratitis iy 

man can be transmitted to the rabbit’s cornea has recent} 
been confirmed by a number of writers, such as Dorr ana 
-Vochting, Kraupa, Léwenstein, Stoker, Sulmann, and the 
present writers. Although hitherto characteristic changeg 
‘had not been described in the rabbit’s cornea inoculate 
with human herpetic keratitis, Luger and Lauda werg 
able to demonstrate in the epithelial cells of the inogy. 
lated cornea certain changes in the nuclei resembling 
those: found by themselves and independently by Lip. 
schiitz:-in. febrile herpes, a result which was to be 
expected owing to the clinical relationship of cornea] 
‘and febrile -herpes to one another. The changes in the 
nuclei consisted in a displacement of the chromatin to 
the periphery .of the nucleus and a thickening ang 
crumpling of the nuclear membrane, while the inner part 
of the nucleus was filled with a homogeneous mass which 
showed a distinct predilection for acid dyes. 


693, Epithelioma following K-Ray Treatment for 
Tuberculosis of the Knee. © 
KJAERGAARD (Hospitalstidende, March 30th’ and April 6th, 
_1921) reviews the literature of x-ray malignant disease, and 
contributes the case of a woman, aged 22, who from the 


-age of 12 and for the next five years was given w-ray treat. 


ment at irregular intervals for tuberculosis of the knee, 
Following an injury tothis knee, chronic ulceration super. 
'vened, and ultimately-a typical epithelioma developed, 
|The patient refused amputation till it was too late, and 
‘the necropsy showed extensive tuberculosis of the 1 

_and intestines, as well as amyloid disease. There was ng 
“secondary malignant disease, not even in the regionary 
‘lymphatic glands. Discussing a-ray malignant disease, 
, the author classifies it according as it develops in persong 
_ working with the z rays, or in patients treated by them, 
‘By 1911, 54 cases belonging to the second category had 


_ |) been recorded, and these did not include cases occurring in 


the subjects of lupus, for this disease is apt to be followed 
by malignant disease even in the absence of x-ray treat- 
ment. Since 1911 only a few cases of a-ray malignant 
disease have been reported as a sequel to therapeutic ex- 
posures, but the author thinks this present immunity may 
be more apparent than real, and that the relation of cause 
to effect may often be obscured by the length of the in. 
terval (several years) between a-ray treatment and a 
manifestation of malignant disease. ‘ 


69%, Application of Cutaneous Sensitization to 

Diseases of the Skin. 

ENGMAN and WANDER (Arch. of Derm. and’ Syph., March, 
1921), following on the work of Chandler Walker in relation 
to asthma, tested the sensibility of the skin to various 
proteins, such as wheat, milk, egg, beef, pork, potato, bean, 
also proteins of Staphylococcus albus, aureus, and citreus. 
The tests were made through an incision 1/8 in. long on 
the inner side of the forearm by a a sharp scarifler, 
producing as little trauma as possible. The part was then 
moistened with saline, and the protein about to be tested 
added. Half an hour was always allowed for the reaction, 
but often a ‘positive reaction developed in a few minutes., 
The diseases studied in this way were acne, urticaria, 
erythema multiforme, pemphigus, trade dermatitis, der- 
matitis vegetans, and the eczema group. From the 
excellent results obtained cutaneous sensitization tests 
are, the authors state, especially valuable in urticaria and 
eczema. To be of most value it is essential to study 
a case with those proteins with which the patient comes 
in contact in his daily life. From a therapeutic stand- 
point the difficulty is the control of the diet, but 
where control can be exercised excellent results follow. 
Desensitization of a case is sometimes possible. 


695, SB. tetani in the Digestive Tract of Herbivora. 


ACCORDING to NINNI (Ann. d’igiene, December, 1920), 
B. tetani can always be found in various segments of the 


such as B. bulgaricus, B. acidi lactici, and B. mucosus 
capsulatus. 
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696. ‘The Infecti ess of Whooping-cough. 
AT the Serum Institute in Copenhagen, MEYER (Ugeskri/t 

or Laeger, April 21st, 1921) has examined the cultures sent 
ty practitioners to the Institute and obtained by holding 
aluminium bowls, containing Bordet’s culture medium, in 
front of coughing patients. Between February, 1915, and 
September, 1920, 1,665 such bowls were returned, and it 
was found that while Bordet-Gengou bacilli were demon- 
strable in 75 per cent. of all the cases examined in the 
early catarrhal stage, they were demonstrable only in 9 per 
cent. of the patients who had whooped for five weeks 
or longer. In March, 1916, the school medical service 
decreed that children might return to school when the 
whooping had lasted four weeks. but the author points out 
that this isolation period should be prolonged to five weeks 
from the date of the first whoop. After this period 
patients may be regarded as practically non-infectious, for 
after the fifth week of whooping only a few patients con- 
tinue to be carriers. The author urges practitioners to 
send blood as well as ‘‘cough cultures ’’ for examination, 
for the complement: fixation test often gives useful in-. 
formation with regard to coughs about the etiology of 
which practitioners are uncertain. In whooping-cough, 
complement fixation is demonstrable after the third week, 
the test remaining positive for months and sometimes even 
years. 


687. Pneumococci and Streptococci in Influenza. 
LOGAN (Edin. Med. Journ., May, 1921), from a study of the 
pheumococcus and streptococcus groups in their relation to 
influenza, concludes that the disease may be divided into 
three stages: a primary stage, when the unknown infecting 
virus apparently acts alone, though frequently accoi- 
panied by other organisms which may become active later ; 
a secondary stage, when pneumococci and streptococci 
actively produce pulmonary complications ; and a tertiary 
stage, when saprophytic mouth organisms may invade the 
already diseased lung. Although pulmonary complications 
might never arise in the absence of pathogenic pneumococci 
or streptococci, it does not follow that infection by these 
organisms is necessarily followed by pulmonary complica- 
tions. The type of complication was found to be largely 
Gependent on the type of pathogenic organism present, 
pneumonias with extensive consolidation being associated 
with pneumococci of Types I, II, and III, broncho- 
pneumonia and bronchitic complications being due to 
others of the group and haemolytic streptococci. The part 
played by other organisms was not investigated, but the 
presence of complex infections in epidemics does not mean 
that the original bacterial cause was not a single type. 


698. Mongolism. 
THURSFIELD (Brit. Journ. Child. Dis.,. January-March, 
1921) records his observations on 42 Mongolian imbeciles 
seen at the Hospital for Sick Children, Great Ormond 
Street, between the beginning of 1912 and 1916. After 
discussing possible etiological factors, such as the place 
of the Mongolian imbecile in the family, the age of 
the mother, her health during pregnancy, history of mis- 
carriages, character of the labour, infective diseases, and 
prevention of conception, the author gives figures showing 
the frequency of cardiac and other defects among his 
cases. Of 25 patients whom he was able to trace 14 were 


_ dead, the causes of death being chiefly bronchopneumonia 


and diarrhoea. The oldest survivor was aged 15 years and 
the youngest 6 years. None of them showed the least 
tendency to become normal with increasing years, though 


' the more obvious signs of mental defects were certainly 


lessened. Like certain French physicians who have been 
able to keep Mongols under observation for a long period 
in institutions, 'Thursfield is convinced that both physical 
and mental improvement can be derived from small doses 
of thyroid, though there is no prospect of obtaining the 
effects commensurate with those observed in the case 
of cretins. 


699. Neuro-encephalitis Simulating Paralysis Agitans. 
LEVISON (Ugeskrift for Laeger, February. 24th, 1921) has 
observed two cases in which influenza was followed by 
symptoms simulating paralysis agitans. ‘The first case 
was that of a man, aged 44, who in August, 1918, was con- 


_ fined to bed for a short time by an attack of influenza. In 


the course of a month this attack was followed by rest- 
lessness, paraesthesia, and slight pain in the arms and 
legs. He felt extraordinarily tired and experienced great 
difficulty in walking, standing, and writing. Examined in 
February, 1920, he exhibited paresis of both arms and Icgs; 
where the sensations of pain, touch, and temperature 
were reduced. The tendon reflexes were very weak, and 
there was considerable tenderness over the nerve trunks 
and muscles of the arms and legs. So far the clinical 
picture was that of polyneuritis. But the patient’s ex- 
pression, gait, and carriage were indicative of paralysis 
agitans. A little later the author saw another case in 
which the simulation of paralysis agitans was still more 
remarkable. The patient was a woman, aged 33, who was 
confined to bed for about a month early in 1920 by a severe 
attack of influenza. Her gait was disordered, partly by 
pain in the legs, partly by tremor an: rigidity. Her 
movements were slow and laboured and her face wore the 
mask-like expression of paralysis agitans. The tremor of 
the legs was greatest on the right side. In addition to 
anaesthesia of both arms and legs there was a peroneus 
paralysis on the left side with reduction of the clectrical 
irritability in the peroneus area. 


700. Treatment of Leishmantfasis. 

Foti and JAVARONE (La Pediatria, February 15th, 1921) 
record the results of treatment of 73 cases of leishmaniasis 
at the Naples Pacdiatric Clinic since 1915: 63 were treated 
by intravenous injections of antimony tartrate, 8 by intra- 
muscular injections of sodium acetyl-p-amino-phenyl anti- 
monate, and 2 by the same drug intravenously. In children 
up to 3 years they began by injecting 2 c.cm. of al per: 
cent. solution of antimony tartrate, and the dose was 
gradually increased to 3, 4,and5c.cm. In older children 
the first dose was 2 to 3 c.cm. and the subsequent doses 
5, 6, and 7 c.cm. There was an interval of at least two 
days between each injection to allow of the climination of 
all the antimony introduced. The doses of sodium acety]- 
p-amino-phenyl antimonate were generally 3 cg., after- 
wards increased to 10 cg., for children under 2 years, and 
in older children the initial dose was 5 cg. and the sub- 
sequent doses 10 to15cg. The injections were given on 
alternate days. Of the 73 cases, 56 recovered and 17 died. 
The results were better the earlier the treatment’ was 
applied and the better the general condition of the patient 
at the time of the onset of the treatment. The highest 
mortality occurred in early infancy and progressively 
diminished later. The cause of death was not the leish- 
maniasis, but intercurrent diseases, especially respiratory 
and digestive disorders. 


701. Treatment of Dysentery. 
KEERSMAKERS (Arch. méd. Belg., January, 1921) states that 
during the summer of 1920 a certain number of men be- 
longing. to. the Brussels garrison were attacked with acute 
bacillary dysentery of the Flexner type. Of 170 men 
admitted to hospita! with dysentcriform stools 75 showed 
Flexner’s bacilli. Almost all the cases were of a mild 
type, but a few had an attack of moderate severity. 
There were no grave, prolonged, or anomalous forms. 
For the first two days the patients were kept on a water 
diet, consisting of 2 to 24 litres of water containing 


2.5 grams of sodium chloride and 2.5 grams of sodium 


bicarbonate per litre. On the third day they were given 
a vegetable broth, and in mild cases boiled starchy food. 
On the fifth and sixth days bread, butter, the yolk of an 
egg, and mashed potatoes were added. If by then the 
stools were normal, half the ordinary hospital diet might 
be allowed, except that meat was not given too soon. Milk 
was entirely forbidden. Local treatment consisted in a 
large evacuant enema, followed by an enema containing 


4 grams of benzol, 5 drops of 40 per cent. formol, 1 gram 


of tragacanth, 5 grams of glycerin, to 150 grams of water. 
As regards vaccine treatment, in most of the cases 
Rathery’s method was.used. A potyvalent Flexner vac- 
cine containing 50 million bacilli per cubic centimetre 
was used.’ The following doses were given: first day 
pe second day FI c.cm., third day 1 c.cm., fifth day 
$c.cm. Almost all the patients became convalescent 


after three or four injections. Reactions were very rare and 
slight. In some cases, especially in carriers, a polyvalent 
or auto-vaccine was used in progressive doses at intervals 
of four days—namely, on the first day 10 millions, fifth day 
20 millions, ninth day 40 or 50 millions, and so on. 
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702. B Sulphate in the T t of Gastri a 
. Barium Sulphate the Treatment of Gastric 
and Duodenal Ulcer. SURGERY. 
GALAMBOS (Wien. klin. Woch., February 10th, 1921) recom- Ste 
mends the substitution of barium sulphate for bismuth 708. Radical Cure of Haemorrhoids. 


subnitrate in the treatment of gastric and duodenal ulcer, 
as it possesses the following advantages, namely, com- 
plete insolubility, harmlessness, cheapness, and tasteless- 
ness. The action of barium sulphate generally resembles 
that of bismuth salts in its forming a protective layer over 
the gastric or duodenal ulcer, as is proved by a2-ray exami- 
nation. The constipating action of barium sulphate, on 
the other hand, is less marked than that of the bismuth 
salt, and it therefore leaves the gastro-intestinal canal more 
rapidly than bismuth. Another advantage of barium sul- 
phate is that while bismuth subnitrate, owing to its con- 
version into the sulphide, gives a greenish-black colour to 
the stools, and thus interferes with the naked-eye recogni- 
tion of occult haemorrhage, the white barium sulphate 
makes the presence of haemorrhage in the stools more 
distinct. Although Galambos has hitherto employed 
barium sulphate only for gastric and duodenal ulcer, he 
recommends it for other diseases in which bismuth is 
commonly used, such as dysentery, paratyphoid fever, 
cholera, enteritis, and proctitis due to various causes. 


703. The Residual Nitrogen in Infectious Diseases. 
WAGNER (Vien. Arch. f. inn. Med., August, 1920), from a 
study of cases of typhus, relapsing fever, enteric fever, 
malaria, dysentery, pneumonia, tuberculosis, septicacmia, 
encephalitis lethargica, and various other febrile condi- 
tions, comes to the following conclusions: (1) Every acute 
febrile disease may give rise to azotaemia. In chronic 


febrile processes this condition is usually absent. (2) The 


rise in the residual nitrogen in the blood does not depend 
upon the height of the temperature, and is apparently 
independent of the condition of the kidneys, but probably 
depends on the degree of intoxication. Considerable 
differences are to be found in the intensity of the effect 
of the various pathogenic organisms or their toxins on the 
increase of urea in the blcod. The deficiency of water in 
the body is not sufficient to explain the azotaemia in dis- 
eases associated with considerable loss of water. (3) In 
the majority of cases the excretion of urea througn the 
kidneys rises parallel with the increase of urea in the 
blood, even when nephritis is present. (4) A large 
amount of urea in the blood (over 100 mg. urea to 
100 c.cm. of blood) must not be regarded as a bad pro- 
gnostic, especially when it is only transient. On the 
other hand, a persistent azotaemia which shows no 
tendency to diminish, or even increases, should always be 
regarded as an unfavourable sign. 


704. Saccharin Intoxication. 

GRUNDFEST (Zentralbl. f. inn. Med., March 26th, 1921) 
remarks that, in spite of the almost universal empiloy- 
ment of saccharin during the last few years, he has seen 
only one case of typical saccharin intoxication, although 
occasionally some of his patients have always complained 
of headache and loss of appetite after taking it. The 
typical case was that of a man, aged 45, who, three days 
after taking saccharin for the first time to sweeten his 
coffee, presented a bloated face, swollen eyelids, and 
chemosis, together with a feeling of irritation in the 
larynx. The temperature was normal, the faucial and 
laryngeal mucous membranes showed nothing special, and 
the voice was not hoarse. There was no albumin in the 
urine. On discontinuing the saccharin the symptoms 
rapidly disappeared, but some days later, when the 
patient had taken only three spoonfuls of coffee sweetened 
with saccharin, the feeling of irritation in the throat re- 
turned. The case was therefore an example of extreme 
idiosyncrasy for saccharin. 


7105. Pernicious Anaemia and Malaria. 
Copa (Il Policlinico, Sez. Med., March Ist, 1921) records 
two cases in malarial subjects, aged 42 and 56 respectively, 
who presented ail the symptoms of pernicious anaemia. 
The blood picture in the first case showed haemoglobin 
20 per cent., red cells 650,000, colour index 1.5, leucocytes 
3,000, pronounced poikilocytosis, anisocytosis, megalocytes, 
polychromasia, and megaloblasts. There were also 
anorexia, diarrhoea, and achylia gastrica. In the second 
case, in which achylia gastrica was also present, the red 
cells numbered 1,200,000, the leucocytes 4,000, haemo- 
globin 35 per cent., colour index 1.4. There were also aniso- 
cytosis, anisochromia, a few normoblasts, megaloblasts, 
and myelocytes. Recovery took place in both cases under 
quinine treatment. 
g20 B 


DRUECK (Amer. Journ. of Surg., April, 1921) insists upon 
thorough preparation of the patient for an operation ¢ 
haemorrhoids as for a laparotomy, and his technique ig 
described for operating under local anaesthesia with 0,5 Pe 
cent. solution of apothesine or procaine. Minute de , 
are given for infiltrating the whole field of operation and 
blocking the sphincter and coccygeal nerves. Slow 
thorough dilatation of the sphincter is essential and Te. 
quires careful manipulation to prevent tearing the mucoug 
membrane at the anal margin, since trauma increases 
the risk of perirectal abscess formation. When the 
haemorrhoid has been brought well outside it ig dig. 
tended with a solution of 0.5 per cent. quinine and ureg 
hydrochloride, which is injected also into the pedicle 
and into the normal mucous membrane for half an inch 
above the pile. This is then bluntly dissected out through 
two incisions in the mucous membrane commencing aboyg 
the tumour and carried down on each side. The pedicle 
after being thoroughly freed, is firmly tied, oné end of the 
ligature being passed through the stump aud tied acrosg 
the encircling ligature to prevent slipping. The patient 
is kept on his side or face for the first day to lessen the 
tendency to swelling, and is restricted to liquid diet. Soup, 
broth, egg albumen, buttermilk, and cream, but not milk, 
are given two-hourly, followed by semi-solids on the second 
day. At the end of this time 6 oz. of liquid paraffin are 
injected through a soft catheter, and cach day after an’ 
8-oz. enema of physiological salt solution is given. Amo 
advantages claimed for this method are: non-injury of the 
sphincter muscles, freedom from secondary haemorrhage, 
a smooth level resulting scar, and impossibility of recur. 
rence. 


707. Spontaneous Rupture of the Bladder. 

HANSEN (Hospitalstidende, April 6th, 1921) notes that 
spontaneous rupture of the bladder precipitated by such 
acts as defaecation, micturition, lifting weights, and blow- 
ing. a trumpet, is far less common than traumatic rupture, 
To the question Can retention of urine alone provoke 
rupture of a normal bladder? he can give no definite 
answer, for the cases bearing on this point have, for the 
most part, occurred under the influence of alcohol. And 
it is notorious that under alcohol rupture of the bladder 
may be traumatic without the patient being able to 
remember the trauma. In this connexion the author 
records the case of a man, aged 55, whose rupture of the 
bladder did, indeed, occur during a drinking bout, but ag 
during this bout he was quietly locked up in his own flat, 
it is unlikely that he had received a blow over the bladder, 
Nor was there any evident sign of such a blow. The 
case terminated fatally, and the necropsy showed slight 
adenomatous enlargement of the prostate. There was no 
other cause found to account for the retention of urine and 
there was no marked evidence of cystitis. The bladder 
had given way in the sagittal plane; a 10cm. long, clean- 
cut tear ran down from the top of the bladder through its. 
posterior wall and communicated with the peritoneal 
cavity. Careful microscopic examination of the walls 
of the bladder near this tear revealed no abnormal fatty 
infiltration or hyaline degeneration of the muscles; there 
was only some infiltration with blood. This case would, 
therefore, suggest that a practically normal bladder may 
rupture spoutaneously if over-distended. 


708. Pneumoperitoneum and Radiological Diagnosis. 
STEIN and STEWART (Arch. méd. Belg., February, 1921) 
have employed the method of pneumoperitoneum or insuf- 
flation of gas into the abdomiral cavity in 150 cases with- 
out ill effects, as a preliminary to radiographing the 
abdominal organs, which are thus separated from one 
another and present distinct outlines. The method is, they 
hold, of great value in the diagnosis of various lesions, 
especially of large organs such as the liver, spleen, and 
kidneys, and it is the only process which reveals adhesions 
between the abdominal wall and the organs contained in 
the abdomen or shows the contents of a hernia. The choice 
of the gas to be employed depends upon circumstances. 
If the examination is of short duration, like screening 
the liver or gall-bladder, carbon dioxide should be used, 
because it is absorbed in about twenty minutes. A mixture 
of equal parts of carbon dioxide and oxygen is absorbed in 
thirty-five to forty minutes. Oxygen disappears slowly, 
and is suitable for prolonged examinations, such as com- 
plete examination of the abdominal cavity. The contra- 


indications to pneumoperitoneum mentioned are acute 
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tonitis and the presence of serious circulatory or respi- 
ratory disturbance. The technique is simple, the materials 

uired being a lumbar-puncture needle, two rubber 
tubes each one metre in length, a rubber bag containing 
four litres like that used in gas anaesthesia, and a receptacle 
containing the gas. One of the rubber tubes connects the 


-‘ yeceptacle with the bag, and the other the bag with the 


needle. The patient, who has been purged and had his 
pladder emptied, is laid on the table to be screened, having 
received an injection of morphine a quarter of an hour 
before the operation. The: skin of the abdomen is 
rendered aseptic with iodine, the needle is introduced 
two to three fingerbreadths below the umbilicus into the 
ritoneal cavity, and gas is then ailowed to pass slowly in 
y turning a cock. The amount of gas used depends upon 
the state of tension of the abdominal wall, and varies 
from two to four litres. When sufficient gas has been 
{ntroduced to make the wall as tight as a drum the needle 
js rapidly withdrawn and the puncture wound closed. 


709. Intraperitoneal Infusion in Adults. 
LLOEWENHARDT (Zentralbl. f. inn. Med., March 3rd, 1921) 
recommends for use in adults the method of saline 
infusion introduced by Weinberg in infants, the tech- 
nique of which he describes as follows: The patient’s 
pelvis is slightly raised, and the skin of the hypo- 
gastrium disinfected with iodine on the right or left 
side according to choice. The junction of the centre 
and middle thirds of the imaginary line connecting the 
umbilicus and anterior superior spine is chosen as the 
ite of injection. The needle is introduced by a slight 
Soning movement, so that every layer which is traversed 
is felt. When the peritoneum is piérced some fluid is run 
in under pressure so as to drive any part of the bowel out 
of harm’s way. One and a half to two litres of fluid may 


‘then be injected in the usual way, the fluid being either 
‘normal saline or Ringer’s fluid to which dextrose or drugs 


may be added. Intraperitoneal infusions are indicated 


| Foriegn in all cases where a larger quantity of fluid has 


0 be injected. They are always to be preferred to sub- 


‘ gutaneous injections, as apart from the slight prick of the 


peedle they are entirely painless, and the time required 


‘for the infusion is three to four times less than that of: 


subcutaneous injection, while the power of absorption of 


the peritoneum is considerably greater than that of the © 


subcutaneous tissue. Loewenhardt prefers intraperitoneal 
infusion to intravenous injection in all cases in which there 


is any technical difficulty about the latter. He has never 


observed any sign of peritoneal irritation following his 
method. 


710. The Action of Spinal Anaesthesia on the Hepatic 
and Renal Functions. 
RANUCCI (Il Policlinico, Sez. Prat., March 7th, 1921), owing 
to the disagreement among various writers as to the action 
of spinal anaesthesia on the kidneys and liver, made 
investigations on 67 cases which had undergone spinal 
anaesthesia for various operations with a mixture of 
Btovaine 4 cg. and novocain 2 cg. The urine before 
operation was normal in all but 2 cases, in which there 
was slight albuminuria with granular casts. The 
examination was commenced with the first urine passed 
after the cperation and continued for about a week. 
The ages of the patients ranged from 16 to 75. The post- 
pperation course was normal in each case. With a few 
exceptions, in which a catheter was required for a few 
days, micturition was spontaneous in each case. Diminu- 
tion of the total quantity of urine was constant. In the 
two cases in which albuminuria was present before the 
operation there was only a slight increase in the amount 
of albumin in the urine. In 20 cases in which variations 
in the nitrogen of the blood and urine were investigated 
before and after the operation, Ranucci found that after 
the operation the nitrogen was always slightly increased 


“in the blood, and considerably in the urine. He never 


found glucose, acetone, bile pigment, urobilin, or acetic 
acid in the urine. In 21 cases, or 34 per cent., albuminuria 
was present, but never more than 1in 1,000. In6 cases 
albuminuria was present in the first specimen of urine 
passed after the operation—that is, six to twelve hours 
after the intraspinal injection. In 5 cases hyaline and 
granular casts were present. In no case did the duration 
of the albuminuria exceed seven days. Ranucci con- 


~ siders that the albuminuria is due, not to the action of the 


stovaine on the renal epithelium, but to its action on the 
nerve centres. His observations show how slight and 
transient are the lesions caused by spinal anaesthesia in 
the organism, especially in the liver and kidneys. The 
method can therefore be adopted in patients with renal 
and hepatic diseases with much less danger than is 
associated with general anaesthesia. 


711. Trauma and ‘Parenchymatous Keratitis. 

Rosica (Il Policlinico, Sez. Prat., February 28th, 1921) has 
observed more than a hundred cases of parenchymatous 
keratitis in the ophthalmological clinic at Rome and in 
military hospitals at Rome, Florence, and elsewhere, 80 
per cent. being undoubtedly due to inherited syphilis, with 
a positive Wassermann reaction. In only two cases could 
the keratitis be attributed to trauma, which in one case 
was an occasional cause in a subject of inherited syphilis, 
while in the other, who presented the clinical picture of 
Fuchs’s disciform keratitis, there was a small area of loss 
of epithelium in the centre of the cornea. The course of 
both these cases was completely different from the typical 
form of diffuse parenchymatous keratitis. “Rosica comes to 
the following conclusions: (1) In typical parenchymatous 
keratitis a trauma does not constitute the determining 
cause. Although it is possible in very rare cases that it 
may be an occasional cause, Rosica has never seen or read 
of a case, with the possible exception of one reported by 
Armaignac, in which keratitis which occurred in one eye 
after an injury was followed by similar lesions in the 
other eye after an interval of seven weeks. (2) In atypical 
forms of parenchymatous keratitis, on the other hand, 
trauma may constitute the determining cause, as in 
various forms of disciform keratitis and in cases of circum- 
scribed and unilateral interstitial keratitis, 


712. Torsion of the Gall Bladder. 

HANSEN (Hospitalstidende, March 30th, 1921) finds that 
torsion of the gall bladder is so rare that barely half a 
score of cases have been recorded. The condition has 
never been diagnosed before operation, and has usually 
been confused with acute cholecystitis or appendicitis. 
Only in one case have gall stones been found in connexion 
with the torsion, and though the symptoms were most 
alarming and most of the patients were women of about 70, 
an operation has usually -been followed by complete re- 
covery. The author supplements this general survey with 
an account of a woman, aged 79, who suddenly developed 
violent abdominal pain with repeated vomiting of brownish- 
green, foetid fluid. She was admitted to hospital twenty- 
four hours later with the diagnosis of intestinal obstruc- 
‘tion. Examination led to the opinion that she was suffer- 
ing from impaction of a gall stone in the cystic duct. 
Laparotomy revealed an hour-glass gall bladder, the neck 
of which was twisted 360 degrees in the direction of the 
hands of the clock. The gall bladder was easily untwisted 
and its lower portion resected. Neither the gall bladder 
nor bile ducts contained stones. The patient, was per- 
fectly well on her discharge. Considering the thickness 
of the neck of the hour-glass, it is curious in the first place 
that the torsion should have occurred, and in the second 
place that it should not have corrected itself. 


OBSTETRICS AND GYNAECOLOGY. 


713. Pathology and Treatment of Leucorrhoea, : 
ACCORDING to REDER (Amer. Journ. of Obstet. and Gynec., 
April, 1921), leucorrhoea not dependent on any morbid state 
may precede or succeed a normal menstrual function in 
a healthy woman, irrespective of age; the leucorrhoea of 
children consists almost entirely of a discharge from the 
glands of the vulva and is commonly associated with 
constipation, ascarides, or uncleanliness. Two chief 
varieties of pathological leucorrhoea may be recognized, 
the former being the more common and more obstinate: 
(1) mucous or cervical leucorrhoea, in which the discharge 
consists chiefly of mucous corpuscles and plasma, secreted 
chiefly in the follicular canal of the cervix ; (2) leucorrhoea 
of the epithelial varicty, where the discharge is secreted 
by the vaginal portion of the os and cervix and is freely 
mixed with scaly epithelium and its débris. The assump- 
tion of a muco-purulent character is due to bacterial 
contamination; gonorrhoeal infection is specially prone 
to persist in the os and cervical canal after the vaginal 
walls and the urethra have become healthy. The great 
majority of cases require both constitutional and local 
treatment. Ordinary douching is useless in the treatment 
of pathological leucorrhoea. The author states that after 
thorough cleansing of the vagina and cervix with liquid 
soap and warm water, followed by.an alkaline ablution, 
the cervical canal should receive like treatment, a natur- 
ally small or a stenotic os being previously dilated. Cervical 
erosions and ulcerations may be treated by applications of 
solid silver nitrate, pure carbolic acid, or a 10 per cent. 
mixture of thymol iodide in cod-liver oil. Hypertrophy, 
hyperplasia, and granular ectropion of the cervix demand 
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tracheloplasty, trachelorrhaphy, or even amputation. | very dark, haemoglobinuric. urine ; .this showed : 
Atony- and relaxation, bordering on prolapse, of the | haemolysis had o¢curred, and-explained thé reaction; ‘The 
Vaginal walls may be relieved by thé insertion of a hard | cause of the intravascular haemolysis was also 
_ rubber ring pessary. A vaginal tampon should be made of | quently discovered. Two tests were overlooked iy pre: 
-- soft gauze, such as is produced by boiling a gauze bandage | paring fer these transfusions. Had these been performed, 
- until starch-free and drying. Foss’s method of packing | another donor would‘liave been selected, and the 
the cervical canal, fornices, and upper vagina with gauze | tinative and haemolytic phenomena would not have taken 
soaked in methylene-glycerin solution has given satisfac- | place. Yet on superficial examination it would seem that 
tory results; the tampon is renewed daily for five daysand | all the necessary precautions had been taken. °A dire; 
followed “by two’ dry packs. ~ Alternatively, dry tampons, | test of the bloods gave absolutely no-aggluiinins or haemg 
alternating with tamporis soaked in a‘5 per cent. solution | lysins. This’ was further demonstrated .by absence ot 
of picric acid in 25 per cent. alcohol and left in situ for | agglutination or haemolysis after the first transfusion, 


eight hours, may be used. The success of this led to the omission of the tests befor 
j the second transfusion. It is known that in many instanegy 
714. Air Embolus after Criminal Abortion. | ; repeated transfusions have been made with the game 


ACCORDING to HORNUNG (Zentralbl. f. Gynak., April 16th, | donor and recipient with no bad results. This case, tg 
1921) the occurrence of air embolus after attempts to | gether with some experimental transfusions in ani 
. induce criminal abortion is not very rare; fatal cases | demonstrates the necessity of performing tests before eagh 
~' coming to autopsy have been described by Richter and | transfusion, even though the same donor, who was pre. 
others. The writer relates the case of a girl, aged 20, | Viously satisfactory, is used. _The two errors were: (1) In 
threé months pregnant, Who suddenly, after an eighth | performing only direct tests on the two bloods and no also 
injection of soap and water, given through an indiarubber | determining the blood groups; (2) in not repeating the 
syringe with a rigid nozzle 12cm. long, experienced air direct tests before the second transfusion. Several weeky 
hunger and severe pain and lost consciousness ; at the | later. the blood groups (Jansky nomenclature) showed the 
same time she became cyanosed, and brisk vaginal | patient to belong to Group I and the donor (the patient’g, 
haemorrhage was noticed. Examination five hours later | father) to Group ITI, see ea 
showed a penetrating wound producing a cervico-vesical 
fistula ; the lips were still cyanotic, there were petechine | et er 
on both arms, and a small recent retinal haemorrhage was 717. - The Haemoclasic Crisis as Evidence of id 
noted. The convalescence was apyrexial, and the patient Hepatic Impairment, Y 


was discharged on the eighteenth day with the fistula | foggavi and MAMONE (Revista Sud Americana, March 15th, 
healed; abortion occurred two weeks later. The occur- 1921) record 21 cases in which they have applied the 

~ rence of petechial haemorrhages in the systemic circula- | of the function of the hepatic cells described by Widal, 
tion is susceptible of two explanations: (1) that the | aprami, and Iancovesco (Comptes Rendus des Séances.de 
patient, in common with 25 per cent. of all individuals | 7 4¢adémie des Sciences, July 12th, 1920). According to 
(according to Lubarsch) possessed a patent foramen ovale; | thege authors, when there is impairment of hepatic 
(2) that bubbles of air had passed through the lung | cellular function the albumoses and peptones resulting 
capillaries. That this can occur in experimental con- | from intestinal digestion and absorbed via the portal 
ditions was shown by Bichat, who injected hydrogen into | yenous system are only in part metabolized in the liver; 
the trachea and recovered an inflammable gas from a'| g portion not there intercepted reaches the aya 


peripheral artery. .. | circulation, provoking a ‘peptone reaction,” charac 
~ terized especially by leucopenia, with relative diming: 


715. Caesarean Section in Acute Oedema of the Lungs. | tion of lymphocytes, diminution of arterial pressure, and 
STRAULI (Schweiz. med. Woch., March 17th, 1921) discusses-| alteration of the coagulation time of the blood. This 
at some length-the publications dealing with severe heart | «* haemoclasic reaction,” occurring within three hours 

» = disease in relation to pregnancy. He contributes a case | after administration (following a fast) of 200 grams.of 
observed ‘by himself in which, towards the end of preg- | milk, is taken as-evidence of impaired efficiency of the 
nancy, severe endocarditis and mitral disease led to acute | hepatic cell. Fossati and Mamone regard this as a test 
oedema of the. lungs, with expectoration of much frothy | of great simplicity and precision, having considerable © 
bright red fluid. The patient was a primipara, aged 25, | diagnostic value; its use may be of prognostic impor. 

- ‘whose symptoms were so alarming that there seemed | tance when surgical intervention“ is - contemplated for 
little prospect of recovery. She was very dyspnoeic, her | affections of the liver or bile passages. The authors’ tests 
face and lips -were livid, and rales were audible all over | showed that in normal individuals, or in a wumber of cases . 
the lungs. Within four hours of the onset of acute pul- | where the hepatic cells were unaffected (for example, 
monary oedema Caesarean section was performed in | cases of typhoid fever, gastric ulcer, cholecystitis), 
twenty-five minutes under light ether anaesthesia. At | there ensued the ordinary digestive :leucocytosis wit 
the end of the operation the patient looked better, and her | relative lymphocytosis. On the other hand, in cases, for 
lips were less cyanosed ; in the evening of the same day’ | example, of ‘eatly catarrhal jaundice, portal cirrhosis, or: 
the dyspnoea had passed off, her lips were red, and her | hepatic carcinoma, the haemoclasic reaction: was well 
general condition was satisfactory. She passed large | marked. A partial reaction, consisting in some leucopenia’ 

. quantities of urine during the next few days, oedema of | with-relative lymphocytosis, was observed in a case of 
the legs and lower abdomen subsiding simultaneously. | hypertrophic biliary cirrhosis and in one of chronic sub- 
To prevent recurrence of pregnancy both Fallopian tubes | icteroid malaria. The haemoclasic reaction was absent 
were resected under local anaesthesia about three weeks | in three cases of cholelithiasis. Unlike Widal, Abrami, 
after the Caesarean section. When she reported herself | and Iancovesco, the authors found the haemoclasic reac 
some months later both she and -her child were- perfectly | tion absent as a rule in cases of chronic passive congestion 
well, and she no longer suffered from swelling of the feet, | of the liver consequent on heart disease. In estimating 
palpitation of the heart, digestive disturbances, or other | the reaction less importance is said to attach to blood 
symptoms. The author regards this case as a cogent | pressure and blood coagulation measurements than to the 
argument in favour of terminating pregnancy artificially as | blood count. ’ 
soon as pulmonary oedema and other manifestations of a 
disordered circulation become alarming. 
718. Expsrimental Transplantation of Fascia. 
CHIRONI (Il Policlinco, Sez. Chir., March 15th, aml, as the 
: results of experiments on dogs, came to the following con- 
PATHOLOGY. | clusions : Gs Deamaminwiedion of free flaps of fascia which 
Su é are thin and of small size undergo degeneration, with 
716, Haemoglobinuria after a Second Blood Transfusion | gradual substitution of newly formed connective tissue as 
with Same Donor. git. | the result of a proliferation of the connective tissue ele- 
THALHIMER (Journ. Amer. Med. Assoc., May 14th, 1921) | ments derived from the surrounding tissues and from the 
reports the case of a boy who was transfused with his | transplanted portion itself. (2) On the other hand, a por- 
father’s blood, a direct test of these bloods, made both by | tion of the fascia lata transplanted from the same animal 
macroscopic and by microscopic methods, haying previously | retains-its complete vitality and normal histological struc: 
detected no agglutinins. The transfusion was performed | ture with the exception of small necrotic zones, probably 
by the citrate method, and was followed by a mild febrile | due to transient circulatory disturbances. . (3) The elasti¢ © 
reaction only. Eighteen days later a similar transfusion | fibres of the fascial tissue keep in a good state of preservar, 
was performed with the same donor, and after about | tion, and often increase in number without invading the 
150 c.cm. had been given a most severe and unexpected | surrounding tissues. (4) When the portion of fascia latais 

- reaction occurred.. The transfusion was, of course, imme- | -required to functionate, it modifies the direction of its fibres 

- diately stopped, and a few hours later the patient voided | according to the traction exerted'onit.. 025.) 00 00 4 
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Reduction of Nervous Irritability. 

JACOBSON (Journ. Nerv. and Ment. Dis., April, 1921) urges 
the importance of the principle of progressive relaxation 
in the reduction of nervous irritability and excitement, or 
nervousness. Since overactivity or increased tonus of the 
central nervous system, as shown in tenseness or excessive 
movement of striated muscles, is under voluntary control 
it is sought to cultivate such control in order to counteract 
excessive activity, thereby quietening the nervous system. 
Experience shows that when the patient learns how to 
relax the voluntary system a similar quiescence follows in 
the autonomic apparatus, the emotions tending to subside 
as he relaxes. The method consists of voluntary continued 
reduction of contraction or tonus of muscle groups, the 
relaxation being progressive in cach group and consecu- 
tively with other groups, so that the patient tends towards 
a state in which quiet is automatically maintained. When 
an unpractised person lies as quietly as possible on a 
couch there still remains some residual tension, or volun- 
tary fine contraction, which has further to be overcome for 
successful results. The practised person aims at noting 
the location of tenseness and doing away with it, yet atten- 
tion must not be concentrated on his muscles, as all effort, 
even the effort to relax, has to be avoided. In simplest 
form the patient is directed to relax whatever parts 
appear to be tense, or a few representative muscle groups 
may be selected for practice on the assumption that pro- 
gressive relaxation of one part tends to be followed by 
a similar condition in other parts. Treatments vary in 
duration and number according to the case, averaging 
about thirty minutes, repeated weekly or bi-weekly. 


720. The Rate of Propagation of the Arterial Pulse 
Wave. 
LAUBRY, MOUGEOT, and GIROUX (drcR. des mal. di coeur, 
February and March, 1921), as the result of their in- 


vestigations on the rate of propagation of the arterial . 


pulse wave in health and disease, come to the 
following conclusions: (i) The rate of propagation 
of the arterial pulse wave in _ physiological con- 
ditions is about 8 metres a second in the upper limb 
and 9 metres in the lower limb. (2) In all cases in which 
the rate was determined in the lower limb below Scarpa’s 
triangle, it was distinctly less than in the upper limb. (3) 
Under pathological conditions the rate of propagation of 
the arterial wave varies in relation with the blood pres- 
sure, and the changes in the rate are related to the varia- 
tions in the systolic pressure. (4) When the relation 
between the rate of the arterial pulse wave and the systolic 
tension is destroyed, signs of cardiac failure are almost 
always prescnt. In other words, slowing of the pulse 
should, ceferis paribus, be regarded as a sign of insufficiency 
of the left ventricle. (5) Less of arterial elasticity produces 
such definite changes in the rate that a radio-femoral 
asynchronism results, the femoral being in advance of the 
radial pulse---an important sign in the diagnosis of thoracic 
or abdominal xortitis. (6) Sudden and localized changes 
in tho calibre; of the artery, as in pure aortic stenosis or 
aneurysm, has a distinctly retarding influence upon the 
rate. (7) The relations of the rate of the arterial pulse 
wave With the vascular tone were studied in disordered 
action of the heart, especially in Graves’s diseasc, with 
inconsiant results, the rate being normal in some cases 


and accelerated in others. (8) Determination of the rate 


of propagation of the arterial pulse wave is capable of 
giving vaiuable information, especially as regards vascular 
sclerosis, localized sclerosis of the aorta, and insufficiency 


of the left yontricle. 


721, Digitalis in the Treatment of Hypertension. 
ACCORDING to DAMADE (Gaz. hebd. des Sci. Méd. de 
Bordeaux, April 10th, 1921) until recentiy most clinicians 
were opposed to the use of digitalis in arterio-selerosis 
or cardio-renal disease, at least before the stage of com- 

lete cardiac failure. The work of Vaquez and Lian, 

owever, in 1913, on insufficiency of the left ventricle, 
of Martinet in 1914 om the Jaws of the circulation and 
diuresis, and of Josué and Godlewski in 1912 and of 
Gallavardin in 1920 on the use of digitalis, showed that 
this drug was also indicated in hypertension associated 
with failing compensation. Damade, who records four 


‘function of transporting oxygen. 


personal cases, recommends that large doses should never 
be used, 10 drops of digitaline, repeated for four or five 
days, and in some cases half this dose, being sufficient. 
The treatment should be controlled by a daily study of the 
blood pressure. Any rise of the minimal blood pressure 
should be an indication to discontinue the treatment or 
to diminish the doses. The success of the treatment is 
an important factor in the prognosis, Damade having 
— found that failure to respond to digitalis is a 
sign. P 


7122. Zinc Chloride Poisoning. ; 
McCorD and KILKER (Journ. Amer. Med. Assoc., February 
12th, 1921) report an outbreak of dermatoses from zinc - 
chloride poisoning among workers in a wood-preserving 
industry. In addition tothe dermatitis and acne due to 
tar, multiple lesions of the fingers, hands, and forearms 
were noted following upon some slight injury such as 
abrasions, splinters, burns, or chapping. The typical 
lesion was a small opening in the skin corresponding in 
size to‘the antecedent injury, but on examination the 
surrounding skin was readily removable, revealing white 
and bloodless underlying tissues, in the centre of which 
was a cylinder of escharotic tissue. When this was re- 
moved and the crater filled with sodium bicarbonate 
healing took place. The lesions occurred among workers 
with railway ties which had been subjected to treatment 
with zinc chloride solution, which after exposure to air 
approached saturation. Prevention for the hands was 
secured by the use of flexible ‘‘ linoleated ’’ canvas gaunt- 
lets, which were found to be impervious to the fluid and 
were comfortable, durable, and inexpensive, and by 
prompt treatment of all trivial injuries of the hands and 
forearms. 


723, Acute Nitrobenzol Poisoning. 

LOEB, BOER, and FITZ (Amer. Jowrn. Med. Sciences, April, 

1921) find that the oxygen capacity of the blood in cases 
of nitrobenzol poisoning is markedly diminished, in 
one case as low as 6.2 volumes per cent., while the total 
amount of haemoglobin is unchanged, and that the. 
symptoms are due to the fact that the blood loses its 
Nitrobenzol, besides 

being used in the manufacture of high explosives, is also 

used to a limited extent in perfumery, soap, confectionery, 

and cooking processes, in making dyes, in pharmaceutic 

laboratories, and in shoe dyes, and it is noticeable that 

the people who handle it in their daily work are not those 

who usually suffer seriously from its poisonous action, 

which in most instances follows drinking it, either by | 
accident or intentionally. Symptoms are slow in onset and 
vague until unconsciousness occurs. The gastro-intestinal 
and nervous symptoms are mainly nausea, headache, and’ 
dizziness, with a characteristic steel grey-blue colour 

of the skin and mucous membranes. One remarkable 
feature is the rapidity with which a return to normal 

occurs in those who recover, one patient waking up and 
becoming apparently normal while transfusion was being 
performed. This is explained by the fact that the 
changed haemoglobin rapidly returns to normal, so that 
the body cells become reoxygenated quickly. There is 
no specific or antidotal treatment, but the stomach con- 

tents should be evacuated as quickly as possible, and 
blecding and transfusion are indicated in severe cases. 


G24. Tetrachlorethane Poisoning. 
PARMENTER (Journ. Indust. Hygiene, April, 1921) discusses | 
the symptomatology and prevention of tetrachlorethane | 
poisoning. Used largely during the war in connexion with, 
aeroplanc ‘‘ dope,’’ it is of commercial importance now in 
the manufacture of non-inflammable films, lacquered 
goods, and artificial silk. A typical case generally com-. 
mences with symptoms of abnormal fatigue, discontent, . 
general nervousness, and loss of appetite, accompanied, as . 
the poisoning progresses, by nausea, vomiting, abdominal 
pains, and dizziness. Jaundice, with pale stools and bile- , 
stained urine, may develop after several days or even 
weeks, followed in fatal cases by confusion, stupor, 
delirium, coma, and death, the insidious onset, lengthy, 
duration of acute stage, and intense jaundice being the 
chief clinical features. Characteristic blood conditions 
may precede the clinical symptoms—an important factor 
in prevention, as well as in diagnosis and prognosis. The 
blood abnormalities include a progressivo increase of large 


7 
= 
direct | 
remo: q 
Ice 
1sion, 
efore | 
ancey 
same 
e, to. 
each 
pre. 

Q) Ja 
) also | 
g the 
veeky 
d the 
ient’a 
15th, 
| 
kon 
ng. to 
*patic 
ulting 
iver ; 
temie 
m. 
ms .of 
yf the 
test 
rable 
mpor- 
for: 
tests | 
Cases 
mple, 
| 
wit 
28, for. 
OF! 
well: 
penia' 
se of, 
> sub-: 
bsent 
rami, | 
reac: 
rat 
blood 
to the 
us the 
vhich 
with 
ue as 
ie ele- 
n the q 
por: 
nimal 
bi 
lastic 
| 
ata is 
fibres : 


JUNE 25, 1921] 


an 


102 EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Tae Barrise 


mononuclear cells, the appearance of many. immature 
large mononuclears, a slight elevation in the white count, 
a progressive slight anaemia, and a slight increase in the 
number of platelets, a percentage of large mononuclear 
white cells above 12 being the first sign of a reaction to 
tetrachlorethane. Blood examinations in connexion with 
clinical observations are necessary in regulating the 
employment of workers, and should render possible the 
prevention of all but very slight cases of poisoning. By 
suspending cases early from work for a time, by eliminat- 
ing the susceptible, and by proper methods for enclosing 
and ventilating the processes and protecting the workers, 
tetrachlorethane may be rendered an entirely feasible 
material -with which to work commercially, and no more 
ee or hazardous to use than benzol, trinitrotoluol, or 
ead. 


7125. The Therapeutical Action of Ouabain. 

ZuccoLa (Il Policlinico, Sez. Prat., March 28th, 1921) 
describes ouabain as a glucoside extracted from a plant 
growing in the mountains in Somaliland. The opinions of 
botanists are divided as to which genus it belongs to. 
Ouabain is indicated in certain-cases of cardiac insuffi- 
ciency with acute dilatation of the ventricles and tendency 
to bigeminal rhythm which are not affected except un- 
favourably by digitalis. The drug should be administered 
intravenously, four injections being given every four 
hours, the first consisting of } mg. and the others of 4 mg. 
Zuccola has used ouabain in twelve cases of acute cardiac 
insufficiency secondary to mitral or aortic lesions, cardio- 
sclerosis, and infectious diseases. He found that after the 
first injection there was a rise of blood pressure, especially 
of the minimal blood pressure, whereas the maximal blood 
pressure did not show a corresponding rise. In corre- 
spondence with the rise of blood pressure there was a fall 
in the pulse rate, diuresis became more abundant, and 
there was improvement in the general condition. While 
not sharing the enthusiasm of some writers who maintain 
that it is absolutely harmless and has no cumulative 
action, Zuccdla considers that in some respects ouabain 
may be regarded as superior to strophanthus. 


126. Myocardial Tuberculosis 
. JAFFE (Zeit. f. Tuberkulose, April, 1921) states that in 
human pathology tuberculosis of the heart muscle plays 
only a small part, though it is by no means so rare as has 
been hitherto supposed. In general miliary tuberculosis 


miliary tubercles are frequently found in the walls of the |. 


heart (Thorel). Larger caseating tuberculous nodules 


have often been described in the myocardium. They may 


be solitary or multiple, and occur with predilection on 
the right side of the heart, especially in the right auricle. 
Among 1,200 tuberculosis autopsies which Jaffé performed 
during the war, he found myocardial tuberculosis twice. 
The distinction between syphilis and tuberculosis of the 
myocardium is often difficult to make, as the specific 
organism is frequently absent in the lesions. Tuberculosis 
of the myocardium in the human subject is usually haema- 
togenous, infection being conveyed by the coronary vessels. 
Direct transmission of neighbouring tuberculous processes— 
for example, in the pericardium—and lymph-borne infection 
may also occur. Clinical signs of myocardial tuberculosis 
are most likely to develop when large areas of the myo- 
cardium, especially of the conducting system, are involved. 
In experimental myocardial tuberculosis in the guinea- 

. pig, produced by intraperitoneal injection of one-thousandth 
of a milligram of tuberculin, Jaffé found that myo- 
cardial tuberculosis was a manifestation of asevere general 
tuberculosis, in which there was a rapid multiplication of 
tubercle bacilli in the organism. 


727. Pneumococcal Septicaemia. 

LAFFORGUE (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
March 3rd, 1921) agrees with Menetrier in the belief that 
pneumococcal septicaemia is more frequent than is gener- 
ally supposed, as it can only be revealed by blood cultures. 
He adds, however, that the following three rules must be 
observed in making the examination for such cases: (1) A 
systematic blood culture should be made as early as pos- 
sible in all cases of pyrexia whose nature remains un- 
determined, especially when they are accompanied by 
various eruptions. (2) Considerable quantities of blood 
should be used, 20 c.cm. being an indispensable minimum. 
(3) If, as is the rule in such cases, the blood culture is 
made on an ordinary medium, the blood should be diluted 
with a large quantity of the medium, a dilution of 1 in 10 
being a good rule. By observing these rules Lafforgue was 
able to detect three cases of pneumococcal septicaemia, 
the first case being primary in the strict sense of the word, 
and: the other two being associated with pulmonary 
tuberculosis and malaria respectively. 
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728, Incomplete Fractures of the Scapula. 

MOREAU (Journ. de radiol, et d’électrol., March, 1921), who 
records four illustrative cases, states. that the interest of 
fractures of the scapula consists in their rarity, only 1g 
examples having been found by Lonsdale among 1,999 
fractures of all kinds. According to various statistics their 
average frequency is about 1 percent. In spite of the view - 
held before the discovery of « rays, fractures of the bod 
are less frequent than those of the neck of the bone. The 
scapula readily escapes injury owing to its mobility on the 
thoracic wall, its protection by muscles, and the elasticity 
of its flattened portion. Fractures of the scapula haye 
been divided by Tanton into iractures of the supraspinons__ 
and infraspinous fossae, fractures of the inferior angle, 
fractures of the supero-internal angle, and fractures of the 
spine. Incomplete fractures of the upper border of the 
scapula have a fairly definite individuality. They cannot 
be mistaken for fractures of the supero-internal angle, in 
which the detached fragment, which is always of consider. 
able size, causes a well-marked deformity. There is no 
abnormal mobility or crepitation, as the fragment is too. 
deep to be felt beneath the fibres of the trapezius and. 
infraspinatus, but on palpation a distinctly tender spot ig 
detected above the middle part of the spine of the scapula, 
Functional disturbances are ill marked. 'The lesion to the 
bone may escape recognition even on x-ray examination, — 
for the cervical border of the bone is often difficult to see 


to itself incomplete fracture of the upper border of the 
scapula may be consolidated without leaving any loss of 
power, but often pain persists and there is a more or legg 
marked limitation of the movements of the shoulder, and 
palpation of the trapezius above the spine of the scapula 
is painful. If this condition persists removal of the bony 
fragment is indicated. 


7129, Direct Fractures of the Calcaneum. 

MoREAU (Paris méd., April 16th, 1921) states that up till 
now little has been known about direct fractures of the 
calcaneum. Although they are undoubtedly rare in peace 
time, they were frequent during the war, and Quénu was 
able to collect 30 cases in 1916. Moreau has also observed 
30 cases, in 17 of which the calcaneum alone was frac- 
tured, and in 13 there was an associated fracture of neigh- 
bouring bones, such as the cuboid, astragalus, scaphoid, 
and metatarsals. The diagnosis of a lesion of the cal- 
caneum does not offer any difficulty when the projectile . 
has struck the back of the foot in the submalleolar zone 

corresponding anatomically to the position of the cal-- 
caneum, although it cannot be definitely stated that the 

astragalus and cuboid are not also injured. But there are 

tangential lesions which may have grazed the bone without 

causing definite signs of fracture. In al] these cases x rays 

will establish the diagnosis and determine the gravity of . 
the prognosis. The prognosis is good when the bone is 

only grazed, even when there is secondary formation of * 
an osteoma, and also in ‘* tunnelization’’ of the bone by 

a bullet when the articulations with the astragalus and 

cuboid are not affected. In comminuted fractures the 

prognosis depends on the degree and extent of the bony 

lesions. In almost all Moreau’s cases the foot could be 

preserved, and in only one case was it necessary to per- 

form a supramalleolar amputation, and in another astragal- 

ectomy. In most of the cases scraping, sequestrotomy, 

and partial resections were sufficient. 


730. Hallux Valgus, Rigidus, and Malleus. 
JANSEN (Journ. Orthopaedic Surg., March, 1921) points 
out that hallux valgus, rigidus, and malleus may occur 
separately, but are generally associated in varying degrees. 
Disturbance of muscle balance, most prominent in hallux 
valgus, and joint wear, most prominent in hallux rigidus, 
are the main principles underlying the deformities. Hallux 
rigidus is due to extra strain upon the first metatarso- 
phalangeal joint, and may occur in people with everted - 
foot and muscle weakness from outgrowth of strength. 
Flattening of the metatarsal head, shortening of the bone, 
lipping and thinness of the joint cartilage are noticeable; 
the lipping causes pain in walking, gradually leading to 
permanent involuntary contracture of the flexor brevis 
muscle and producing hallux malleus. This latter, by caus- 
ing the abductor hallucis to slide downwards, thus losing 
its abduction power, may produce hallux malleo-valgus 
when the power of the adductors prevail. Hallux valgus 
is generally produced by the wearing of narrow-pointed - 
shoes with high heels causing luxation of the extensor: 
proprius and flexor longus hallucis. These conditions may 


on the plate, especially on superficial examination. Iflem® . 
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be prevented by the use of well-fitting shoes with the inner 
porder raised, attention being paid to muscle balance and 
joint wear. Transplantation of the abductor hallucis is 
useful, and with this may be combined shortening of the 
first metatarsal bone by Ludloff’s method or by the 
removal of part of the metatarsal neck. In the discussion 
which followed upon Professor Jansen’s paper complete 
removal of the head of the bone was considered to be the 
best line of treatment for the condition. 


431. Non-union following Fracture. 

ROBERTSON (Canadian Med. Assoc. Journ., May, 1921) 
discusses non-union following fracture. Since fibrous 
union never becomes bony, interference is necessary in 
weight-bearing bones, either by a graft or a mortise. A 
bone transplant has no inherent value as a nidus from 
which bone will develop, but is merely a scaffold through 
which bone will grow and absorb what it replaces. In 
bone-grafting it is essential to have a wide expanse of 
raw viable bone intimately opposed to a wide expanse 
of transplant, so that revascularization and regeneration 
of the graft may rapidly occur. In mortising, union follows 
early when living fragment is opposed to living fragment. 
Technique varies with the bone to be treated. In the 
femur and humerus, with little loss of bone tissue, 
mortising produces a stronger union, and no attempt 
should be made to fill a defect by applying a transplant. 
Mortising is performed by making one fragment a spear- 
head and the other a clett so shaped that when fitted 
together raw bone is intimately associated with raw 
bone held immobile with plate and screws of bone. In 
the radius, ulna, or tibia long defects may be bridged 
by transplants, since in each case there is a companion 
bone to assist in weight-bearing. With an accurately 
cut, firmly fitting, diamond-shaped graft, union is certain 
to occur. The limb is splinted in plaster-of-Paris for 
three months or longer. In military cases infection 
frequently occurs but does not preclude union; such 
infection usually gives rise to symptoms within thirty 
hours, though occasionally its development may not occur 
till later. 


732. Pyelography and Ureterography. 

GOLDSTEIN (Amer. Journ, of Surgery, April, 1921) considers 
ureterography and pyelography as absolutely essential for 
diagnosis in many urological conditions and as a great 
aid in differential diagnosis, being a harmless procedure 
not contraindicated in any abdominal cases presenting a 
suspicion of urinary tract lesion. No purgative should be 
given for twenty-four hours prior to the examination, so 
that the distribution of gas in the bowel may be undis- 
turbed and so cause no difficulty in interpreting suspicious 
shadows. Plain radiograms are made first for comparison 
with the ureterogram or pyelogram. ‘The next day cysto- 
scopy and pyelography or ureterography are performed 
with a radiographic catheter, a Garceau catheter being 
used if leakage is present. The catheter is inserted slowly 
into the ureter on the suspected side for about eight or 
ten inches, the required distance being measured previously 
on the catheter, the aim being to allow its tip just to enter 
the kidney pelvis without lodging againstany kidney tissue. 
If in doubt about measurements it is inserted until the 
natural obstruction is encountered and then withdrawn 
about an inch. With a graduated syringe sterile water is 
very slowly injected through the catheter until a sense 
of fullness or commencing pain is complained of in the 
renal region, this giving the capacity of the kidney. The 
opaque solution is next injected, 2 c.cm. less than the 
total amount of water being used, so as toe avoid disten- 
sion, and before removal of the catheter this solution is 
drained off and the kidney pelvis washed out with water. 
Both kidneys are never injected at one sitting. 


733. Tourniquet for Intravenous Injections. 
BARNES (Med. Record, April 23rd, 1921) describes an ideal 
tourniquet for use in intravenous injections which can be 
quickly and accurately adjusted and loosened. It consists 
of a half-inch wide woven strap with a buckle that catches 
at any point. After passing this round the arm and through 
the ends of a block of wood, over the upper surface of 
which it passes, if is fastened just below the block, which 
has been placed on the upper surface of the arm at the 
insertion of the deltoid. A wedge-shaped piece of wood 
is pushed between the top of the block and the strap 
until the desired degree of constriction is obtained. The 
block is sufficiently long to project beyond the convex 
surface of the arin, so that the skin will not be pinched 
against its ends when the strap is tightened, and the 
tourniquet -is loosened by removing the wedge, which 


when there is no assistant. 


734. Morning Pain in Renal and Ureteral Calculus, 
BARSONY (IVien. klin. Woch., April 14th, 1921) maintains 
that the occurrence of pain in the morning in the renal 
region, sometimes radiating to the bladder and testes, 
should always suggest renal or ureteral stone. In some 
patients the pain occurs exclusively during the morning, 
and in others at other times as well. It.seems as though’ 
small stones in the renal pelvis and those that pass into 
the ureter more frequently cause pain in the morning than 
larger stones. The cause of the pain occurring early in 
the morning is obscure. Barsony attributes considerable 
importance to the recognition of this pain, as it will prevent 
renal calculus being mistaken for intestinal obstruction or 
appendicitis. 


OBSTETRICS AND GYNAECOLOGY, 

735. Etiology of Tubal Gestation, ; 
GRIESER (Zentralbl. f. Gyndk., April 9th, 1921) has found 
that of recent years an increasing percentage of Fallopian 
tubes which have been the seat of ectopic gestation show, 
when submitted to microscopical examination, an absence 
of inflammatory appearances in the mucosa. Sobotta and 
others have shown that ciliated epithelium is absent from 
the Fallopian tubes of many mammals, and it has been 
suggested that in such animals the. transit of the ovum 
is due, not to ciliary action, but to muscular peristalsis 
which is under nervous control... Grieser believes that in 
the human Fallopian tube both ciliary and peristaltic 
factors play a part, and notes that in the specimens (re- 
moved at recent operations for ruptured ectopic preg- 
nancies) which showed no evidence of chronic inflamma- 
tory change, there was distinct hypoplasia of the tubal 
(and sometimes the uterine) musculature. This hypoplasia 
he attributes to chronic under-nourishment of the patients 
during the war. 


126. Torsion of the Virgin Fallopian Tube. 

HEIL (Zentralbl. f. Gyndk., April 9th, 1921) records a case 
of torsion of the Fallopian tube in a virgin. An unmarried 
woman, aged 27, two days after a slight abdominal trauma, 
suddenly fainted and began to have vaginal bleeding. 
Ruptured ectopic pregnancy was suspected. Examina- 
tion under general anaesthesia showed the uterus to be 
of normal size; to the right was a movable tumour the 
size of the fist, while in the posterior and left fornices was 
a resistant and extremely tender swelling of similar 
dimensions but not quite so well defined. Exploratory 
puncture of the first-named tumour gave a thick fluid re- 
sembling the contents of a dermoid cyst; aspiration from 
the postero-lateral swelling gave thin fluid blood. The 
patient denied that pregnancy was possible. At laparo- 
tomy, performed three days later, the tumour on the 
right, which was shelled out and extirpated, was found to 
be an ovarian dermoid cyst, showing a commencing 
torsion ; on the left the tube and ovary were found to be 
the seat of torsion of two and a half turns, and to be 
enlarged and congested. The tumour which had been 
palpable in the posterior and left fornices was an effusion- 
of blood which had originated from the rupture of a 
follicular haematoma in the left ovary. Torsion of the 
Fallopian tube in a virgin is an event of extreme rarity ; 
according to some authors, twisting of the tube occurs 
only in connexion with coexisting ovarian tumours, or 
with sactosalpinx. 


137. Indications for Symphyslotomy. 
SCHWARTZ (Zentralbl. f. Gynak., April 16th, 1921) describes 
his last 28 cases of symphysiotomy, which he has per- 
formed on 113 occasions in all, with results which lead him 
to draw favourable conclusions as to the value of the 
operation. Of the 28 cases, 15 were primiparae and 13 
multiparae. In the former group birth after symphysio- 
tomy was spontaneous in 4 instances; 1 vesico-vaginal 
fistula,- 4 small (uncomplicated) haematomata of the 
labium majus, 2 cases of slight prolapse (after episiotomy), 
and 4 instances of slight haematuria were the post- 
operative complications encountered. Among the 13 
multiparae operative delivery wag induced in all instances, 


and 2 patients suffered from small haematomata; 2 had 


previously undergone Caesarean section and 3 symphysio- 
tomy. ‘There was no foetal mortality. During the four 
days following operation the patients lie between sand- 
bags; they are allowed to stand on the eighth or ninth 
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can be easily done if necessary by the patient, thereby 
increasing the ease with which an injection can be given 
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day... Reviewing the criticisms which have been directed 
against symphysietomy, the author points out that severe 
bladder injuries occurred in 5 only of his 113 cases and 
slight transitory haematuria in 22; it is to-be remembered. 
that extraperitoneal Caesarean operations are by no 
means free from similar complications. Of the 113 cases, 
extensive prolapse occurred in 6; against this must be set 


the low mortality and the fact that Caesarean operations 


carry with them the danger of hernia formation or of sub- 
sequent rupture of the uterus. Schwartz proceeds to a 
comparison of the drawbacks attaching to symphysiotomy 
and Caesarean section respectively.. The maternal mor- 
tality of the latter operation has ranged in various 
hands from 2 to 6.3 per cent. (symphysiotomy 2.6 
per cent.). The average foetal mortality reported, after 
Caesarean section is lower. than: Schwartz’s figure of 


7 per cent. after symphysiotomy. Against this must be 


be set, it is urged, the fact that symphysiotomy diminishes, 
while Caesarean section increases,.the chance of foetal 


death in subsequent pregnancies. The author is accus- 


tomed to employ this method not only in heads but, 
when there is a moderate grade of pelvic contraction, in 
transverse and breech presentations. It is a special 
advantage of symphysiotomy under local anaesthesia 
that it may be performed in young primiparae ;_ if 
after the operation it is evident that spontaneous birth 
is not to be expected, recourse may still be had to 
Caesarean section, or occasionally (in carefully selected 
cases) to delivery by forceps. Existing infection, a contra- 
indication for Caesarean section, is said not to diminish 
the applicability of symphysiotomy. The author sum- 
marizes the indications for the operation as follows: (1) In 
contracted pelvis with a true conjugate of 7.5 cm. and 
upwards, when, in spite of good uterine contractions and 
the use of Walcher’s position, the head does not engage. 
(2) Moderate degrees of pelvic contraction associated with 
antecedent stillbirth ; here metreurysis* may be useful at 
the same time. (3) Moderate degrees of pelvic con- 
traction, when there is transverse or breech presentation, 
or when podalic version is to be performed. (4) Brow or 
face presentations in pelves of normal dimensions, when 
forceps are to be applied. 


"7138, Treatment of Septic’ Abortion. 
PECK (Amer. Journ. of Obstet. and Gynec., April, 1921), 
who ranges himself with the advocates of conservative 
treatment for cases of abortion complicated by sepsis, 
employs Fowler’s position and orders vaginal douching in 
- exceptional cases only. Haemorrhage is regarded as the 
only symptom which may demand prompt and thorough 
‘emptying of the uterus. For the treatment of haemor- 
rhage, vaginal packing of igdoform gauze (2 per cent.) is 
“employed when dilatation’ of the cervix has not-taken 
- place, and cérvico-vaginal packing, when, in spite of much 
haemorrhage’. having’.occurred, instrumental removal~of 
» products of conception is regarded as too hazardous. After 
» dilatation has occurred, these products, if not already 
‘spontaneously expelled, may be gently removed by the 
finger, aided, if necessary, by forceps. In haemorrhage 
. during or after the third month, with incomplete cervical 
* dilatation, the use of a colpeurynter is considered prefer- 
able to rapid and forcible dilatation or to vaginal 
Jhysterotomy. 


PATHOLOGY. 


739. The Regeneration of Peripheral Nerves. 
A SUMMARY is given by LHERMITTE (Ann. de Méd., April 
1921) of the récent changés of View that have occurred in 
connexion with the regeneration of peripheral nerves, 
From the work of Dustin, it appears probable that the 
’ direction which is followed by the budding axis cylinders 
of the central end of the nerve is determined largely by 
the active proliferation of the cells of the sheath of 
Schwann around the peripheral end; from this end there 
is formed a syncytium of growing cells, into the meshes of 
which the regenerated axis cylinders find their way. The 
fundamental tendency existing for the two ends of a 
divided nerve trunk to unite again is explained by two 
theories, in favour of each of which experimental evidence 
is adduced: (1) The degeneration of the severed nerve 
produces an alteration in the electrical potential existing 
at the surface of the nerve trunk ; from the norma! positive 
it becomes negative, and persists negative during the whole 
period of degeneration. This difference in potential acts 
hot only as an excitant of cellular regeneration, but deter- 
mines the direction of growth of the axons ; to this current 
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- Of the blood does not, however, give any clue as to the 


. damage which is present and in forming a prognosis, a 


orformol, - 
Hepatitis and Nephritis Secondary to Round 


RICHET,. and JACQUELIN (Ann. de méd., April, 
1921) find that hepatic and renal insufficiency are 


. the stomach. In investigating the functions. of the kidney,, 


existing between the cerebral and peripheral ends of tha® 
divided nerve is given the term ‘‘ current of regeneration,” 
(2) Marinesco has shown that in regenerating nerves certain: 
erments appear, one of an organic nature having itg! 
origin in the granules of the protoplasm of the sheath of 

Schwann, and the other of an inorganic (ferrous) nature) am 
which plays the part of a catalyzer of peroxidase. If @ 
is probable that these ferments are closely rélated te™™ 
the growth of the regenerating nerve. From the surgical 

point of view the best means of ensuring the union of 

the two ends of a divided nerve is neither by the use of 4 
a piece of vein, nor of living nerve tissue, nor even by a 
direct suture of the two extremities, but by the inter.. am 
position of a fragment of nerve killed and fixed in alcohol) 7am 


Ulcer of the Stomach. 


quently present in patients suffering from round ulcer of, 


the blood urea, the non-protein nitrogen of the blood, and: 
Ambard’s constant were determined, while in the case of 
the liver, alimentary glycosuria, coagulation time of the. 
blood, digestive haemoclasia, and the presence of vrobilins 
uria were the methods employed. The insufficicucy of 
these organs is correlated not so much with the axe of 
the ulcer as with its extension and the amount o! {is 
destruction it gives rise to. Once cicatrization of tho @g 
ulcer occurs, the hepatic and renal insufficiency scerms toy 
disappear. On these lines they explain the origin of haciua- 4 
temesis, holding that in some cases this is due largely to 
the decreased coagulability of the blood. Similarly, certain, 
eases of -intractable vomiting are considered to be due 
to a hepato-nephritis—a theory supported by the fact 
that the autopsy of fatal cases of this nature revealed 
the presence of cirrhosis and fatty degeneration of the 
liver, together with chronic nephritis. Operative shock 
is particularly severe in many cases, .and post-mortem 4 
observations reveal the presence of marked hepatic lesions @ 
following gastro-enterostomy ; this shock they attribute to @ 
a definite post-operative hepato-nephritis. From a thera. 
peutic point of view they advise caution in the use of am 
opium and of chloroform water in making up prescriptiong ~ 
for the relief of pain, while for the production of anaesthesia 
for operation they prefer nitrous oxide or local anaes- 
thetics to chloroform. The presence of sugar in the urine 
should be carefully tested for during the post-operative ~ 
period, to afford evidence of hepatic insufficiency. Acidosis, 
which is very liable to appear, should be combated_ by the 
ee of carbohydrates and of alkalis in’ large 


"41, Pathology of Pregnancy Toxaemias and Nephritis. 
FROM an examination of 12 cases of toxaemia of pregnancy, 
20 cases of nephritis in pregnancy, and numerous controls, 
MACKENZIE WALLIS (Journ. of Obstet. and Gynaecol. of the 
British Empire, 1921, i) finds that in the toxaemias of 
pregnancy the blood content is normal with respect to 
urea, sugar and other constituents ; the absence of altera- 
tion in the sugar content is regarded as evidence against 
the view that pregnancy toxaemias are associated with 
endocrine gland disturbances. Analysis of the urine 
shows that the ratio of albumin to globulin is about 6 to 1 
in nephritis as compared with about 2 to 1 in the toxie¢ 
albuminurias of such conditions as eclampsia, a finding 
which has prognostic importance. In normal pregnant 
women the diastase content of the urine is remarkably 
constant and does not differ from that found in the non- 
pregnant orin males. In true toxic vomiting of pregnancy 
and in eclampsia, on the other hand, the diastase content “@ 
of the urine is much increased; it may remain abnormally 
high after other signs and symptoms of toxaemia have 
disappeared and may by a sudden increase foreshadow 
the advent of toxaemic manifestations. In eclampsia, 
unlike pancreatic disease, there is no marked increase in 
the diastase in the blood. In nephritis in pregnancy, the 
diastase content of the blood is increased while that of 
the urine becomes diminished with the renal permeability, 
usually very considerably. Estimation of urea in the | 
blood indicates whether there is urea retention, and there- “4 
fore diminished renal function, and may thus form a basis 
for prognosis in pephritis in pregnancy ; the urea content 


imminence of uraemia. In assessing the degree of renal 


collective interpretation should be given to the results of 
all the tests mentioned. 
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